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Consulting Physician to St. Mary's Hospital; Senior Physician, the London Fever Hospital 


The recent outbreaks of typhoid fever, notably in’ the 
Bournemouth district in 1936 and in the Croydon area in 
1937, have aroused renewed interest in this disease, which 
in recent years had become comparatively uncommon, 
The typhoid bacillus still breeds true, and while the out- 
breaks may differ somewhat in the clinical syndrome of 
symptoms the specific organism maintains its virulence 
and the percentage mortality in the recent outbreaks 
remains high, being about 10 per cent. The public, who 
during recent years have grown accustomed to a freedom 
from outbreaks of a disease which thirty years ago was 
extremely common, have not unnaturally displayed sur- 
prise and alarm. 

The statistical figures of the Registrar-General show a 
remarkable fall in the death rate (see Table 1). In 1893 


Taste L.——Enteric Fever Statistics ; Typhoid + Paratyphoid 
Fever Death Rate per Million, England and Wales 


Year Rate Year Rate 

1903. .. 101 1932 6 
1930... 7 1936 6 


this was 230 per million, in 1903 it was 101, in 1913 it 
was 41, and since 1931 the annual death rate per million 
has not exceeded 6. The occurrence of outbreaks in spite 
of the great advances in sanitary science shows the neces- 
sity for a never-ceasing vigilance to prevent the possibility 
of infection. 

Historical 


Typhoid fever is so chameleon-like in its clinical mani- 
festations that in considering the diagnosis of a case of 
“simple continued fever one should bear in mind the 
many varieties of disease which may give rise to this. 
The outlook of the physician should be as broad as 
possible, and before arriving at a diagnosis of typhoid 
fever other possible causes must be excluded and the 
clinical diagnosis clinched by the results of appropriate 
laboratory investigations. A review of the differentiae of 
the “simple continued fevers” is of importance because 
all of these need remembrance when an undiagnosed case 
is first seen (see Table ID. 

Up to 1849 the simple continued fevers in this country 
consisted of typhus and typhoid fever, and both were 
commonly called typhus fever. Sir William Jenner, A. P. 
Stewart, and others differentiated typhoid fever clinically, 
but it was not until 1880 that the specific bacillus was 


_* Address to the Croydon Division of the British Medical Asso- 
Clation, March 22, 1938. 


discovered by Eberth. At that time many varieties of 
enteritis with continued fever were included under the term 
“typhoid fever.” 
TABLE II 
TYPHUS FEVER 


Simple continued fever’ of Great Britain 
up to 1849 
| 


| 
TYPHUS FEVER TYPHOID FEVER 
(Typhus, exanthematic) 
(Lice-borne Rickettsia bodies) 


(Typhus abdomira'is) 
(Non-lactose-fermenting coliform 
organisms) 


Food Poisoning 
(Salmonella group 


| 
Bacillary Dysentery 


| 
Paratyphoid Fever 
(B. shigae; 


(Gwyn, 1898) 


| 
Typhoid Fever 
(Eberth’s bacillus, 


1880) B. flexneri; B. aertrycke and 
| B. sonnei, ete.) B. gaertneri) 
| | | 
Para- Para- Para- 
typhoid typhoid B_—ttyphoid C 


| 
Parenteric Fevers 
(B. asiaticus, B. faecalis 
alkaligines, bacillus of 
epidemic jaundice, B. 
morgani, etc.) 


(Schottmiiller, 1900) (B. suipestifer, 


Hirschfeld, 1919) 


In 1898 paratyphoid fever was differentiated by Gwyn of 
the Johns Hopkins Hospital. In 1900 paratyphoid fever 
was differentiated into the two types A and B, and in 1919 
a further type, paratyphoid C, was described by Hirsch- 
feld, this latter organism being identical with the Bacillus 
suipestifer (hog cholera). 

The non-lactose-fermenting coliform organisms have 
during the last forty years been further differentiated into: 


(i) The parenteric group, which includes the Bacillus faecalis 
alkaligenes, B. asiaticus, the bacillus of epidemic jaundice, 
Bacillus morgani, etc. 

(ii) The dysentery group, which includes Shiga’s bacillus, 
Flexner’s bacillus (five strains), and Sonne’s bacillus, etc. 

(iii) The Salmonella group, of which B. aertrycke and 
B. enteritidis of Gaertner are the two chief types. 


All of these organisms may give rise to a continued fever, 
the clinical symptoms of which may so closely resemble 
true typhoid fever as to be almost indistinguishable from 
it except by bacteriological and pathological tests. 

In the Dardanelles campaign in the latter half of 1915 
a great number of enteric cases were treated at Mudros, 
which was the nearest hospital base. It seemed clear 
from the clinical features that the cases diagnosed as 
“enteric” were not all true typhoid fever. A careful 


investigation of these cases by Captain R. G. Archibald 
(now Colonel Sir Robert Archibald) and myself showed 
that of the cases diagnosed as enteric fever the majority 
were paratyphoid fever, the latter being 6.4 times as 
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numerous. The figures were based only on cases dil 
a positive blood culture in which the causative organism 
was isolated and submitted to serological and _ bacterio- 
logical tests so that there could be no possibility of error. 


The paratyphoid cases consisted of paratyphoid A and B 
and non-agglutinable paratyphoid. The figures were: 
Typhoid fever... 13.5 per cent. 
Paratyphoid fever A... 
Paratyphoid fever 290 
Non-agglutinable paratyphoid 10.0 
In consequence of these results a report was sent to the 
War Office in November, 1915, with a recommendation 
that the prophylactic typhoid vaccine should contain in 
addition paratyphoid A and B organisms. In January, 
1916, the official prophylactic vaccine was altered to its 
present form by the addition of paratyphoid A and para- 
typhoid B organisms, constituting the present T.A.B. 
vaccine. 
Aetiology 


The real cause of typhoid fever is the ingestion of living 
typhoid bacilli. The enormously high incidence of typhoid 
fever up to forty years ago was due to the prevalent 
pollution of water supplies by sewage from cesspools, 
privies, eic. The drainage system of houses did not 
adequately tsolate the water supply and food storage from 
pollution with sewage contamination. In consequence of 
the prevalence of the disease, “ carriers ~ must have been 
numerous, so that the chances of sewage being specifically 
contaminated were very great. A vicious circle was 
established, the high case incidence of itself increasing the 
sources of infection. At the present time, owing to the 
diminution of typhoid in this country, the chances of the 
specific contamination of sewage are much fewer. Im- 
proved sanitation has almost abolished the danger of 
household infection of food.and water. Dust and flies 
play a negligible part, in view of the improved street 
sanitation of towns and cities. In country districts the 
water supply and sanitation of villages still leave much 
to be desired. 


The common causes of infection to-day are, in the case 
of “outbreaks,” contamination of water supply as at 
Croydon and of milk supply as at Bournemouth. Sporadic 
cases are mostly due to infection contracted in foreign 
countries. Infection from shellfish.is much less common 
in this country, thanks to the supervision of the Ministry 
of Agriculture and Fisheries over supplies. Infection 
from carriers is an occasional cause via food infection 
from close personal contact. 


Clinical Features 


The symptoms of typhoid fever in this country appear 
in recent years to have altered somewhat in degree, but 
the general cardinal symptoms and complications remain 
the same. Compared with thirty years ago typhoid cases 
do not show the same degree of acute toxaemia—for 
example, the prolonged high temperatures, the profound 
delirium and “typhoid state,” the septic condition of the 


mouth and throat with sordes on the lips, are not nearly. 


so common. Indeed, the general character of the illness 
is milder; though the same syndrome symptoms and com- 
plications occur. 

The onset of the disease appears to be much more 
variable in character, and thus renders early diagnosis 
more difficult. Thus sudden pyrexia with chilliness, head- 
ache, general pains, cough, and nasopharyngeal catarrh 
may give a picture resembling influenza, or even acute 
rheumatism or catarrhal cold. In the recent Croydon 


oie some cases began with abdominal discomfort, 
furred tongue, diarrhoea, alternating perhaps with con. 
Stipation, and very slight pyrexia. This condition per- 
sisted for several days without acute symptoms, the 
diagnosis being made by pathological tests. The mildness 
of the. initial symptoms led to lack of adequate care and 
failure to seek medical advice in the early stages. In 
consequence some of these cases ran a very severe and 
prolonged course of illness, with fatal result in two cases 
under my care (Case 1 ; Case 7, Chart B). 

Some cases began with acute pyrexia and abdominal 
pain, with tenderness over the appendix or gall-bladder, 
The clinical picture resembled appendicitis or cholecystitis, 
and laboratory tests were necessary to arrive at an exact 
diagnosis. The presence of a leucopenia and a diminished 
polynuclear differential count is an important indication 
of the diagnosis of typhoid fever. Several cases of 
typhoid and paratyphoid fever have been under my care 
in which the appendix and the gall-bladder have been 
removed in the early stages of the illness in consequence 
of the failure of early diagnosis. 


In the recent epidemic at Croydon I personally saw 
seventeen cases, sixteen of which were in the London 
Fever Hospital under the care of Dr. C. E. Lakin and 
myself. Dr. G. Lewin has very kindly sent me_ notes 
of complications among twenty-three of his patients. The 
following remarks therefore relate to forty cases. The 
onset in the majority was typical, with malaise, gradually 
increasing pyrexia, and headache. In a number of cases 
the onset was quite atypical, presenting the characters 
above described. 


Pyrexia.—-In some cases (Case 1 ; and Case 7, Chart B) 
the pyrexia was relatively slight and intermittent or re- 
mittent, yet the illness was very severe. Relapses, inter- 
mittent and intercurrent, were common. Sudden rises of 
temperature to a high degree, with sudden fall in a few 
hours in the late stages of the illness, were indicative of 
pyelitis (Cases 1 and 14). A sudden rise maintained for 
two or three days occurred in cholecystitis. Collapse due 
to cardiac failure showed a sudden fall (Case 1). Per- 
foration showed a sudden fall of temperature followed 
by a rise (Case 1). A progressively high temperature 
reaching to 106°, with death, indicated profound toxaemia 
(Case 11, Chart H). 


Parotitis, a not uncommon complication due to infection 
from the mouth, occurred in one case which ended in 
recovery. 


Perforation of the ileum occurred in one case. This 
was recognized early, and all liquids by mouth were 
withheld for three days; recovery followed without 
operation. 


Intestinal haemorrhage occurred in four cases. In two 


of these the bleeding was due to profound ene 


toxaemia, which proved fatal. 


Persistent hiccup, which in two cases did not respond 
to treatment, is always a serious symptom, and is prob- 
ably due to toxaemia affecting the bulbar centres. 


Cholecystitis occurred in four cases, and cleared up with 
treatment. Atropine hypodermically was of great value 
in relieving the spasm of the gall-bladder which commonly 
accompanies the cholecystitis. Toxic jaundice with 
hepatitis was present in one case (Case 1). 

Myocarditis probably always occurs to some degree if 
the severe toxic cases. In one case (No. 11, Chart H) 
there was fatal progressive cardiac failure on the sixteenth 
day. In another case (Case 1) several attacks of sudden 
cardiac failure and collapse occurred, one proving fatal. 


Ma’ 


Cor 


patien 


five V 
follow 
This | 
the ga 
attack 
blood 
cyano 
hours. 
Pe 
bronc 
tion : 
pneur 
which 
Pye 
with 
few h 
bacill 
salicy 
1 anc 
Ce 
state 
these 
in ¢ 
reflex 
Char’ 
Neer 
being 
Al 
atrop 
case. 
Bk 
panic 
leucc 
Pe 
absce 


| 
| carrl 
Stage 
posit 
of th 
a dir 
is a 
cour 
| 
| It is 
lact 
gres 
agg 


“dior May 21, 1938 


JOURNAL 


CLINICAL ASPECTS OF TYPHOID THE Bairish 1087 


MEDICAL JoURNAL 


comfort, Coronary thrombosis was present in one case. This 
ith con. patient, aged 62, had a typical acute pyrexial attack lasting 
On per-F five weeks, then a normal temperature for one week 
ms, theB followed by a severe pyrexial relapse lasting five weeks. 
mildness§ This relapse was probably caused by a reinfection from 
‘are and § the gall-bladder, since cholecystitis occurred in the primary 
ges. InBattack. After a normal temperature for five days the 
ere and§plood pressure fell to an indeterminate figure, with 
VO Cases § cyanosis, extreme cardiac failure, and death in forty-eight 
hours. 

Pneumonia developed in two cases; in one it was 
bronchopneumonic in type and part of the typhoid infec- 


dominal 
bladder, 


*CYStitis, tion: this patient recovered. In the other case lobar 
M €Xact # pneumonia occurred, probably as an intercurrent infection, 
uinished § which proved fatal. 

dication 


Pyelitis was present in two cases; it was associated 


— = with sudden rise of temperature and rapid fall within a 
~ oa few hours. The urine contained pus, albumin, and coliform 
Deen bacilli which proved to be B. typhosus. Hexamine 
>quence 


salicylate was given intravenously with much benefit (Cases 
1 and 14). 

Cerebral Toxaemia.—The usual symptoms of the typhoid 
state were observed in several of the severe cases. In 
these the knee-jerks were much diminished or even absent, 
in contradistinction to paratyphoid fever, where the 
reflexes are normal or increased. In one case (Case 7, 
Chart B) epileptiform convulsions occurred, with death. 
Necropsy showed no gross organic lesion, the convulsions 
being due to the profound toxaemia present. 
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saa Alopecia occurred in three cases as a sequel. Lineae 
atrophicae of the thighs and buttocks were present in one 
hart BE 
or 
inter: Blood.—Several cases showed secondary anaemia accom- 
-ises of panied by leucopenia and reduction of the granulocytic 
a fed leucocytes. 
tive of Periostitis, occurred in two cases, and subcutaneous 
for abscess over the tibia in one case. 
se due 
_ Per- Pathological Diagnosis 
lowed Blood Examination.—Blood cultures should always be 
erature B carried out. The blood is commonly positive in the early 
xaemla § stages, the optimum time being about the fifth day. When 
‘ff a relapse occurs it is likely that the result will be 
fection positive. 
ded in A blood count usually shows a leucopenia and absence 
/— of the leucocytosis so commonly found in pyrexia. There is 
This § a diminution of the polynuclear granulocytes and a relative 
| were § increase in the lymphocytes on differential counting. This 
vithout § is a valuable test in the very early stages. The red cell 
count shows a secondary anaemia, especially in the later 
In two § Stages of illness. 
reneral Bacteriological examination of the stools and urine may 


show the presence of B. typhosus even in the early stages. 
sspond § It is important to remember that there is often an asso- 
prob- § Ciated infection of the stools and urine with other non- 
J lactose-fermenting coliform organisms such as members of 

p with the paratyphoid or parenteric group. 
value Agglutination Tests.—The blood serum should show, by 
monly § the tenth day and afterwards, a definite increase in the 
with § agglutination reaction to B. typhosus. As the illness pro- 
; | gresses the titre of agglutination should rise. An asso- 
ree if ciated increase in the agglutination reaction may occur 
rt H) with paratyphoid B and the parenteric organisms in a true 
teenth § 2. typhosus infection. In cases that have received pro- 
uddet | Phylactic inoculation, even several years before, the 
‘tal. agglutination tests are not reliable. A single test is of 
»— No value, but a series of tests may show a progressive 


increase in the titre of agglutination to B. typhosus and 
be of diagnostic significance. It is important to remember 
that in some of the very virulent cases of true typhoid the 
agglutination reaction may show a persistently negative 
result to B. typhosus—in other words, no agglutinins are 
produced. The complement-fixation test is complicated 
and difficult, and not of practical value in the diagnosis 
of acute typhoid infection. 


Treatment 


This should resolve itself into absolute rest in the 
recumbent position until the temperature has been normal 
for at least a fortnight ; careful nursing ; and liquid diet, 
no solids being allowed until the temperature has been 
normal for ten days. 

Vitamin C is of value, and may be given in the form of 
orange, lemon, or grapefruit juice combined with glucose. 
Ascorbic acid (vitamin C) preparations may be given by 
mouth or subcutaneously. Vitamins A and D may be 
administered in the form of one of the liquid preparations. 
Vitamin B may be given as marmite or other suitable 
liquid preparation. 

In cases of severe toxaemia, especially those in which 
the absorption of fluid is impaired, normal saline may 
with advantage be given per rectum or intravenously, the 
drip method being applicable in both instances if thought 
desirable. Dr. Watson Smith (Lancet, December 19, 1936) 
has laid stress on this mode of treatment. Aperients are 
dangerous, since they cause peristalsis and auto-inoculation 
with exacerbation of symptoms. 

Antiseptic and disinfectant drugs, as, for example, salol 
and coal-tar derivatives, etc., have been tried out in the 
past and found to be of no value. Benzene sulphonamide 
preparations, while of use in the B. typhosus infection in 
mice, have no specific action in human subjects. They 
may, indeed, be harmful on account of their effect on the 
haemoglobin and granulocytic leucocytes and on the heart 
muscle. 

Drugs of all kinds are best avoided except for the treat- 
ment of symptomatic complications, and then they should 
be carefully chosen so that no adverse effects may ensue. 
For constipation a gentle washout of the bowel with 
normal saline may be given daily if required. 

For intestinal haemorrhage a small starch and opium 
enema or a morphine suppository may be given. Calcium 
gluconate, 10 c.cm. of a 10 per cent. solution, may be 
introduced intramuscularly. 

For pyelitis hexamine salicylate may be given intra- 
venously and an alkaline mixture by mouth. 

For pyrexia over 103° tepid sponging is indicated. In 
hyperpyrexia tepid baths have been used with benefit, 
though in recent epidemics they have not been required. 
Antipyretic drugs should be avoided. 

It has been my experience that the best results are 
obtained with the least possible interference in the shape 
of drug treatment. 

Clinical Immunity 


In typhoid infections the body seems to be able gradu- 
ally to establish its own immunity, and careful treatment 
on general lines is much the safest procedure. Any 
attempt to hurry matters may be fraught with danger and 
result in disastrous complications. 


Vaccines 


In an attack of typhoid fever vaccines should be entirely 
avoided. I have on many occasions seen them used, but 
never with benefit. Often a rigor and a marked rise otf 
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even a small dose of vaccine, and the 
the case of infection with other of the oft itil: AN: 
as paratyphoid, parenteric, and food aE 
obtained by the administration of vac- M MRA ETE 

cines in the acute stages of the illness. i 57° 

pusse| 128 126] 1201 118 | 132) 128] 118|118| 118 | 100) 1041 108] 116 {118 |100]104|1041100|92 |96 use 

Serum from convalescent patients [32/32 [a2 |32 

been administered, but the results have aay or > 14 

not been of notable benefit. The use of jE oo 

a foreign serum appears to be dangerous 2) 
in that the immunity may be disturbed. Cuart F.—Typhoid fever; mild. (Bournemouth case.) : 


In one case under my care the adminis- 


tration of a small dose of polyvalent anti-streptococcal would appear to be safer. In one severe acute case FS 
; serum was followed by severe haemorrhages from the (Case B) blood transfusion was followed by acute strepto- E 
: bowel and nose, with fatal results. coccal toxaemia and a fatal result. | 
Valuable research work is being carried out by Dr. A. fee. 
1 Felix, who has demonstrated the presence of the “Vi” Prophylactic Inoculation during an Epidemic 
| and “O” antigens in B. typhosus. Antisera have been a iad 
| prepared from the horse, and these have been shown. to Prophylactic inoculation has become definitely estab 


lished. The experience during the great war and in our 
army since the South African War has proved its un- 
typhoid is still swb judice, and there is no evidence that doubted value, It must be admitted, however, that where sy. 
the mortality is reduced by their use. The danger of a there is a probability that infection has already been oe 


4 hare incurred prophylactic inoculation ma recipitate an 
prejudicial disturbance of the delicate mechanism of 


4 be of value in typhoid infections in animals (mice, etc.). 
: At the present time the value of these antisera in human 


attack of typhoid fever, and in such cases would be best 
immunity in the human subject appears to outweigh : 2k 
} avoided. 
4 the possibility of benefit. ’ : 
! Three cases came to my notice during the war (see x 
i Blood Transfusion Charts C, D, E) in which inoculation was immediately Ly 
] followed by an attack of enteric fever. In one instance ae 
" This has been advocated on the Continent, and in where two young children had been together at Bourne- we 
d certain cases such as severe anaemia in which the acute mouth, one of whom developed a mild attack of typhoid @ 
, phase of the toxaemia has subsided it may be of undoubted fever (Chart F), the administration of T.A.B. vaccine to | 
a value. In the stage of acute toxaemia there is danger of the other was followed immediately by a very severe cf 
d the disturbance of the immunity balance, and a simple attack of typhoid fever (Chart G). There appeared to be f 
. transfusion with normal saline with or without glucose no doubt that the inoculation disturbed the immunity a 
balance and precipitated an attack Beet” 
SS which mi Vv avoide har 
ov! 7} 819] 10] 11314] 15 [16[17] 18] 19 oar 
64 | 681128) 118] 124] 120] 1241126] 132] 1204 18 | 11-4 132] 1244112] 130 [geese ie 
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Cuarr G.—Typhoid fever; severe; immediately after inoculation. Cuarr H.—Case 11. Typhoid fever; 


(Bournemouth case.) profound toxaemia; death. 
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During an epidemic where there is a probability that 
infection has actually occurred prophylactic inoculation 
would be best withheld until the incubation period has 
been passed, otherwise, generally speaking, prophylactic 
inoculation is advisable. 

In conclusion there is no disease in which the motto 
“safety first” is more applicable than in the case of 
typhoid fever. 


Case 1 (E. H. S., a man aged 58).—Onset occurred on 
October 20, 1937, with malaise and abdominal discomfort. 
There was an irregular pyrexia of mild degree (98°-101°) up 
to November 9. Agglutination reaction: 1/50 B. typhosus 
November |. The patient was admitted to the London Fever 
Hospital November 9, 1937; temperature 99.5°, pulse 80. 
The temperature ranged between 97° and 102.5° up to 
November 20. It was normal from November 20 to December 
18; then a relapse occurred, with a temperature of 99°-102° 
up to December 31. It was normal again from December 31, 
1937, to January 9, 1938. From January 9 it ranged between 
101.5" and 96°. Death occurred on January 24, 1938. This case 
was characterized by severe and persistent toxaemia with com- 
paratively slight pyrexia and absence of delirium until the last 
five days of the illness. On December 30, 1937, a local slight 
perforation occurred in the right iliac region, the symptoms of 
which cleared up in five days with treatment. Pain in the 
left leg over the tibia occurred on December 20, due 
apparentiy to periostitis, On January 10, 1938, pus was 
found over the left tibia by exploration, and on January 11 
a subcutaneous abscess over the left tibia was opened and 
drained, B. tvphosus being found in the pus. Pyelitis occurred 
on December 18 ef seq., the urine containing pus and 
albumin and B. typhosus. Myocarditis was present during 
the last three weeks of the illness. On three occasions there 
was a sudden drop in temperature, with rapid feeble pulse and 
cardiac collapse. Vomiting due to toxaemia occurred several 
times during the last three weeks. On January 11, 1938, the 
liver became enlarged, and toxic jaundice in mild but definite 
degree persisted till the end. 


Case 14 (P. T., a woman aged 43).—The patient was 
admitted to the London Fever Hospital on November 13, 
1937, with a history of malaise and mild fever for the 
previous twelve days. Agglutination reaction: + 1/1000 
B. typhosus. The temperature reached 102.5° on November 16, 
17, and 18, and subsided to normal on November 24. A relapse 
occurred on November 25 with intermittent pyrexia up to 
January 24, 1938, after which date the temperature remained 
normal and the patient made a good recovery. Melaena 
occurred on December 3, 1937. On December 25, 1937, there 
was a rigor due to pyelitis. The urine contained pus and 
albumin and B. typhosus. A rigor with sudden fall of tem- 
perature from 103° to 97° occurred on December 26 and 28, 
and January 1, 2, and 6, after which date the temperature 
became intermittent and gradually subsided. Hexamine 
salicylate was given intravenously daily for twelve days with 
benefit : afterwards hexamine was administered by mouth. 


Case B (a man aged 63).—Onset occurred on February 5, 
1931, with typical symptoms. The temperature ranged up to 
103° and gradually fell to normal on March 4. On February 
15 B. typhosus was found in the stool. Agglutination reaction: 
+ 1/1000. On February 18 acute distension of gall-bladder 
occurred, with collapse. This cleared up quickly after atropine 
hypodermically. The temperature was normal from March 4 
to March 15. During this period severe toxaemia_ with 
delirium occurred. On March 15 the temperature rose and 
became remittent in character. During the last five days it 
reached a height of 105°. On March 24 a blood transfusion 
was followed by some improvement. A second transfusion 
on March 25 was followed by a rigor and temperature rising 
to 105.6° on the following day. Streptococci were found on 
blood culture on March 25—probably a terminal auto-infec- 
tion. Death occurred on March 27, 1931. 


This case was characterized by a continuous acute toxaemia, 
which persisted although the temperature was normal for the 
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eleven days previous to the relapse. 
relapse the symptoms of toxaemia became greatly increased 
—due, no doubt, to a secondary streptococcal infection. 


My thanks are due to Dr. G. Lewin of Croydon for kindly 
giving me notes of cases under his care, also to my colleague, 
Dr. C. E. Lakin, for the use of his case notes. 

I am greatly indebted to Dr. Richard Massingham, medical 
superintendent of the London Fever Hospital, for providing 
me with notes and charts of all the recent cases treated at 
that hospital; also to my son, Dr. Philip Willcox, for help in 
the copying of charts. 

[The blocks for Charts A, F, and G have been kindly lent by 
the Medical Society of London.] 


PROPHYLACTIC USE OF ANTI-TYPHOID 
SERUM IN A LOCALIZED OUTBREAK 


BY 


JAMES FENTON, M.D., M.R.C.P., D.P.H. 
Medical Officer of Health, Royal Borough of Kensington 


AND 


CHARLES P. HAY, M.D., M.R.C.P., D.P.H. 


Deputy Medical Officer of Health, Royal Borough of 
Kensington 


During October and November, 1937, there occurred in 
Kensington a small outbreak of typhoid fever involving 
five cases. 

History of the Outbreak 


The first case was that of Mrs. S., who fell ill on 
October 9, 1937, and was sent to a general hospital on 
October 16, by a private practitioner, with a diagnosis of 
bronchitis. On October 26 she was transferred to a fever 
hospital as a suspected case of typhoid fever. This in- 
formation was reported to the Public Health Department 
on October 27, and that day the rooms occupied by 
Mrs. S. and her family were disinfected. The family 
consisted of Mr. and Mrs. S. and six children, the eldest 
of whom was 14 years of age. Two other families also 
occupied rooms in the same house—the N. family, con- 
sisting of Mr. and Mrs. N. and two daughters aged 14 
and 12 years, and another family consisting of three 
persons. The house was of the three-storied tenement 
type, there being two water-closets, which were used 
indiscriminately by all the occupants. 

On November 17 the same practitioner was called in 
by the N. family, and he found both Mr. and Mrs. N. 
very ill. He diagnos:d typhoid fever in the case of 
Mr. N., who was removed to a fever hospital, and died 
on Saturday, November 20. In the case of Mrs. N. he 
did not suspect typhoid fever, but recommended het 
transfer to a general hospital. This offer was refused. 


On Thursday, November 18, the Public Health Depart- 
ment heard that Mr. N. had been removed to hospital 
suffering from typhoid fever, and when inquiries were 
made at the home it was learnt that Mrs. N. had died 
there during the night. A post-mortem examination was 
arranged for the same day, and this was performed by 
Sir Bernard Spilsbury. The cause of death was peritonitis 
due to perforation of a typhoid ulcer. It was estimated 
from the condition of the organs, and from the history, 
that the case was then of about three weeks’ duration. 
That day all the occupants of the house were examined 
by the deputy medical officer of health; one contact, 
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Mary N., aged 14 years, was found to be suffering from 
typhoid fever and was transferred to a fever hospital. 
The duration of the disease in her case was estimated to 
be about twelve days. 


All the home contacts and Mrs. B., a married daughter 
of Mrs. N. who lived in a house in the same street and 
who had also been in close contact with the N. family, 
were visited daily by the sanitary inspector, and were 
reported to be in good health. On November 21 the 
deputy medical officer of health visited all the contacts, 
including Mrs. B., and they reported well. A hint from 
another contact to the effect that Mrs. B. was not well led 
him to insist upon making a clinical examination. He 
found her to be suffering from typhoid fever of about 
fourteen days’ duration. Her reason for not admitting to 
any symptoms—which, although mild, she had nevertheless 
guessed were due to typhoid fever—was that she * wanted 
to go to her mother’s funeral.” 


Mrs. B., her husband, a child aged 3 years, and a baby 
aged 3 months lived in a house similar in type to that 
occupied by the other patients. There were two other 
families in the house, numbering twelve persons. In 
both houses it was the common practice to pass food 
froom one family to another, and there were abundant 
opportunities for infection to have passed from. the 
various patients to the contacts in other families, both 
by means of their food supply and by means of the 
lavatories, which were in common use. 


The situation on November 21, 1937, was that there had 
occurred in two houses five cases of typhoid fever, two of 
which had proved fatal. Twenty-six intimate contacts 
were involved in the two houses, whilst a further family, 
consisting of man, wife, and three children, were also 
involved, the wite—another married daughter ot Mrs. N.’s 
—and her family having visited the N.s° house and had 
meals there during the previous week. 


Prophylactic Dose of Serum for Contacts 


The question now arose as to whether some form of 
immediate protection could be given to these thirty-one 
contacts. T.A.B. vaccine was considered, but was rejected 
in view of the fact that some of the contacts might in 
fact be incubating the disease. The use of anti-typhoid 
serum as prepared at the serum department of the Lister 
Institute by Felix’s method was then discussed. There was 
no record of the use of this serum for prophylaxis in 
the past, but as the contacts were all known to the Public 
Health Department, were localized, and had all been in 
intimate contact with the patients and therefore subjected 
to grave risk of infection, and might in fact be incubating 
the disease, anti-typhoid serum was given in the belief 
that it would confer immediate protection. This was 
offered to and accepted by all contacts. The dose given 
was 10 ¢.cm. to each adult and 5 c.cm. to each child, 
administered by the intramuscular route. The injections 
did not produce any symptoms of serum sickness or 
Other unpleasant reactions. 


No cases of typhoid fever occurred among these con- 
tacts. This fact is not in any way considered a proot 
that the serum did actually prevent the onset of typhoid 
fever in any of these persons: the present report of the 
outbreak is intended more to illustrate the type of circum- 
Stance in which inoculation with anti-typhoid serum is, 
in our opinion, the correct course to pursue—a course 
that might well be adopted in similar circumstances in 
the future. 
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NOTE ON THE PREVIOUS COMMUNICATION 


BY 


A. FELIX, D.Sc. 
Member of the Scientific Staff, Lister Institute, London 


The administration of a prophylactic dose of anti-typhoid 
serum to the group of persons referred to in the com- 
munication by Fenton and Hay (see p. 1090) provided the 
Opportunity for estimating the concentration of the circu- 
lating antibodies that had been passively transferred with 
the prophylactic serum. It was thought that some indica- 
tion might be obtained in this way of the effective dose 
of anti-typhoid serum for prophylactic use. Such infor- 
mation would be helpful, because doubts had arisen as 
to whether the dose recommended by the serum depart- 
ment of the Lister Institute was not too large. The 
prophylactic dose for an adult had been arbitrarily chosen 
as one-third of that recommended for the treatment of 
typhoid patients—namely, one dose of 33 c.cm. of serum, 
injected intramuscularly: three doses of 33 c.cm. are 
recommended for the treatment of adult cases of moderate 
severity; the dosage for children is correspondingly 
smaller. 


The Serum used in the Outbreak 


The anti-typhoid serum used by Fenton and Hay was 
derived from two different batches. The titres of the 
various antibodies present in the serum from the two 
batches are shown in Table I. 


TABLE I 


Titre of Antibodies 
Estimated by Agglutinatioa 
Anti-typhoid Serum 


H oO Vi 
Batch No. If (issued March, 1936) 200,000 100,000 700 
Batch No. 19 (issued September, 1937) 50,000 100,000 3,000 


When the serum was used for the inoculation of the 
group of contacts the difference in the concentration of 
the antibodies in the two batches was unknown to Fenton 
and Hay. The two sera were therefore given in equal 
quantities—namely, 10 c.cm. to each adult and 5 ¢.cm. to 
each child under 14 years ; the number of the batch trom 
which the dose had been given was recorded in each 
instance. Two days after the administration of the anti- 
typhoid serum samples of blood were taken from nineteen 
persons out of a total of thirty-one contacts who had 
been inoculated. The No. I! serum had been given to 
eight of these persons (three adults and five children), 
and the No. 19 serum to eleven persons (eight aduits 
and three children). The antibody content of the blood 
serum from the nineteen contacts was estimated according 
to the same technique as that employed in the examina- 
tion of the therapeutic horse serum, and the result ts 
shown in the following table: 


TABLE II 
Average Titre of Antibodies present in 
the Serum from 19 Contacts 48 — lela 
er aS after the Administration of the Prophy- Averag 
from 
H Oo vi 
Batch | 200 200 <5 8 observed 
titres 
Batch No. 19 .. SO 200 <5 If observed 
titres 


| 
| 
a. 
. 
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When the figures shown in Table II are sainiiaueits with 
the corresponding figures recorded in Table I it is seen 
that the H titres of the sera from the contacts were 1,000 
times lower and the O titres 500 times lower than the 
titres of the two therapeutic sera that had been used for 
the injections. If account is taken of the fact that the 
titre of the natural H antibody in normal human serum 
is extremely low, whereas the O titres for the sensitive 
typhoid strain 0901 often reach a dilution of 1 in 50 or 
1 in 100, it may be concluded that the H titres give the 
correct measure of the degree of dilution of the passively 
transferred antibodies. Judging from the dilution factor, 
one could not expect to demonstrate the Vi antibody in 
the serum from the inoculated persons even in a dilution 
of 1 in 5, which, according to my experience, is the 
limit of the natural Vi agglutinin in human serum. 
Actually only two out of the nineteen sera tested produced 
marked Vi agglutination in a dilution of 1 in 5. One 
of the two persons who gave a positive Vi reaction was 
re-examined twelve days after the administration of the 
prophylactic dose. The Vi reaction was then negative in 
the dilution ! in 5, and the H and O titres had fallen 
to less than half the values that had been established 
two days after the inoculation. 


Comments 


It is not suggested that these observations indicate that 
the prophylactic doses administered by Fenton and Hay 
were too small. The results of experiments in mice 
show clearly that the potency of the Vi antibody in pro- 
tective action is very striking when contrasted with the 
comparatively low titre of its in vitro action in agglutina- 
tion tests. It is quite conceivable that adequate protec- 
tion may be afforded when the circulating Vi antibody 
is not demonstrable by agglutination even in the undiluted 
serum. However, in the absence of adequate data relating 
to the results of the prophylactic use of the serum in 
man it would appear to be inadvisable to reduce unduly 
the amount of the specific antibodies that are injected. 


The titre of the Vi antibody in the concentrated anti- 
typhoid serum as issued at the present time is 1 in 3,000. 
Until serum with a considerably higher content of this 
antibody can be prepared the following recommendation 
seems to be justified: for prophylactic use one intra- 
muscular dose should be given, and this should lie 
between the limits of one-sixth and one-third of the full 
curative dose, which is 99 c.cm. for an adult and pro- 
portionately less for a child. When deciding on the dose 
to be administered account should be taken of the degree 
of risk and of the length of exposure to the infection. 
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The Association of Special Libraries and Information 
Bureaux (31, Museum Street, London, W.C.1) held a luncheon 
at the Café Royal on April 27 at which over eighty people 
were present. The president, Sir Harry Lindsay, Director of 
the Imperial Institute, spoke of the three stages of science: 
first scholasticism, dominated by the great scientists ; 
period of the authoritative textbooks ; now the era of the indi- 
vidual specialist. The results of modern scholarship were 
scattered in innumerable technical journals, and in order to 
keep abreast search must be made over a very wide field. The 
same was no less true of other spheres of knowledge. 
“ ASLIB” was therefore formed to act as a guide to specialist 
sources of information. Sir Clement Hindley said that 
members of the Association were eager to facilitate the dis- 
semination of knowledge, and Sir lan MacAlister spoke of 
“ ASLIB™ as a valuable and essential part of the great move- 
ment to make the instruments of civilization work. 
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OUTBREAK OF SONNE DYSENTERY DUE 
TO CONSUMPTION OF MILK ) 


BY 


G. K. BOWES, M.D., M.R.C.P. 
Medical Officer of Health, Bedford 


The following account of an outbreak of Sonne dysentery 
due to milk may be of interest. 


Course of Outbreak 


On January 5, 1938, information was reczived in the Public 
Health Department, Bedford, to the effect that five persons 
employed in a neighbouring office, all of whom had drunk 
raw milk there on the morning of Tuesday, January 4, had 
been taken ill with diarrhoea and vomiting on the evening 
of the same day or early the following morning. Since 
all members of the office staff came from different homes, 
the milk drunk appeared to be the only food common to 
the individuals concerned. Moreover, all those who 
partook of the milk were affected, and none of the office 
staff who had not drunk it had had similar symptoms, 
The milk was delivered daily by a retailer who obtained 
all his supplies from a farm about seven miles away, the 
retailer’s dairy being the only one in Bedford to receive 
this milk. It arrives in churns, and is distributed raw to 
the consumers, some in bottles and some “loose.” The 
bottling is done by the retailer. No other persons but the 
retailer and his wife, who is employed mainly in the shop 
connected with the dairy, lived on the premises or worked 
in the business. The retailer was interviewed by a member 
of the sanitary staff on the morning of Wednesday, 
January 5, and stated that he had had no complaints 
from his customers of any illness caused by the milk. This 
statement seemed at first to throw some doubt upon milk 
as the source of the illness. 


Samples were, however, obtained from milkings of the 
evening of January 5 and the morning of January 6 and 
sent to the County Medical Officer, Dr. C. G. Welch, in 
whose area the farm is situated, with a suggestion that a 
veterinary inspection of the cows might also be made. 
This veterinary inspection was undertaken, with negative 
results. At the same time a physical examination of 
samples showed that the milk was “clean.” The County 
Medical Officer had meanwhile ascertained that another 
customer in the town had suffered from similar symptoms. 
On January 7 he obtained a sample of milk as delivered, 
and still sealed, at the house of this customer, and sent | it 
to the Ministry of Health for examination. 


On the same day, in a telephonic communication, Dr. 
Seymour of the Ministry of Health suggested that useful 
information might be obtained by house-to-house inquiries 
among the customers of the milkman. A list of these 
was accordingly secured. A_ preliminary inquiry ia 
the evening of the same day showed that in two 
among the six houses then visited one or more members 
had suffered from similar symptoms. As in the original 
cases, the symptoms occurred on the evening of Tuesday, 
January 4, and the morning of Wednesday, January 5. In 
the original cases the milk supply had been stopped after 
the occurrence of symptoms, but in the households investi- 
gated no suspicion attached to milk, and members con- 
tinued to drink it. It therefore appeared likely from this 
preliminary investigation that any infection of the milk 
had been limited to one day—namely, Tuesday, January 4. 
Though this presumption was subsequently found to be 
erroneous it was at the time decided, on the evidence avail- 
able, not to take steps to stop the milk supply. 
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- On Saturday, January 8, all households supplied with milk 
by the retailer were visited by the sanitary staff and inquiries 
made as to any illnesses with similar symptoms. In all, 
106 households were visited, and it was found that in fifty- 
nine of them one or more members had suffered from the 
symptoms in question. The illness occurred alike among 
those who had had bottled and those who had had “ loose ~ 
milk. The date of onset of the earliest symptoms in the 
households is given in the following table: 


Monday, January 3 ye 2 
Wednesday, ,, 5 20 
Thursday, _,, 6 
Friday, 7 5 


Among an estimated number of 224 persons in the 
households investigated, ninety-six, or 43 per cent., suffered 
from symptoms. From the time distribution of the cases, 
the opinion, though erroneous, appeared to be confirmed 
that any infection of the milk was limited to one day. 
Hence it was still decided to take no action to stop the 
supply. 

Specimens of faeces had been obtained from the original 
sufferers on January 7 and subsequent days, and sent to 
Dr. Scott, of the Ministry of Health pathological labora- 
tory, for examination. On January 10 a report was 
received from Dr. Scott stating that two out of the five 
specimens showed the presence of dysentery bacilli of 
Sonne type, and that the same bacillus had been isolated 
from the sample of milk taken on January 7. It appeared 
quite clear, therefore, that the outbreak was one of Sonne 
dysentery and was due to the consumption of infected 
milk. It also appeared that this milk was still infectious 
at least as late as the time when the sample was taken 
(January 7). 

In view of this additional and positive information it 
was decided to stop the milk supply under the power given 
by the Milk and Dairies Order, 1926, till an improvised 
pasteurizing plant could be tnstalled. With the co-opera- 
tion of the Bedford Gas Company, working in conjunction 
with the sanitary inspectors, such a plant was put into 
action on the evening of Monday, January 10, and it was 
possible to resume the ordinary milk supply after 
pasteurization on the following morning. Pasteurization 
was made a condition of permission to continue the supply 
of milk unti! it should have been proved that it no longer 
contained discoverable dysentery bacilli and that all those 
handling it at any stage were free from dysentery bacilli: 
and until the conditions at the farm were satisfactory from 
the point of view of possible milk infection. 

In the endeavour to trace the source of the now defi- 
nitely known infection inquiries were made as to the health 
of all those who came in contact with the milk. In the 
course of the preliminary inquiry on January 7 it had 
already been ascertained that neither the retailer nor his 
wife, the only two persons concerned in handling the milk 
after delivery to the dairy in the borough, had at that 
time had symptoms. Specimens of faeces were now 
obtained from both these individuals and sent to the 
Ministry of Health. At the same time Dr. W. K. Parbury, 
medical officer of health for the Bedford Rural District, 
in which area the farm is situated, made inquiries as to the 
health of those persons handling the milk in the course of 
its production and transit, and obtained specimens of faeces. 
He also made inquiries at some forty houses to which milk 
from the farm is delivered by the farm milk lorries before 
they come into the borough, and found that no household 
had been affected with dysenteric symptoms (with the 
exception of one patient who had had diarrhoea accom- 
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panying a definite attack of pneumonia obviously un- 
connected with the milk). This distribution of cases seemed 
to make it reasonably clear that the milk had been infected 
in the town and not on the farm or in the course of 
conveyance to the town. Reports received from the 
Ministry of Health showed that the faeces were negative 
in the case of all persons handling the milk, with one 
exception—namely, that of the retailer. This fact, how- 
ever, tor reasons to be stated, cannot be taken as confirm- 
ing the view, formed on other grounds, that the milk was 
infected in the borough. 


It has been mentioned that on Friday, January 7, the 
retailer stated that he had not had the symptoms in 
question. After the receipt of the report on his faeces he 
was again interviewed, and he then said that on January 9 
he had suffered from toothache and had drunk milk 
largely in place of his ordinary food. On the same day 
he had an attack of diarrhoea. This fact renders it 
rather more probable that he was himself infected by 
drinking the milk than that he was the original source of 
the infection. In consequence of the report received the 
retailer was on January 13. the date of the receipt of the 
report, prohibited under the provisions of the Milk and 
Dairies Order, 1926, from handling milk or milk vessels 
till he should be proved free from dysentery bacilli. 

The medical officer of health of the rural district carried 
out at the farm investigations into the water supply from 
which the cows drank and to which they had access. 
Normally the cows drank from a trough fed by rain- 
water from the roof of the farm buildings, but when this 
was exhausted they drank from a pond into which they 
were able actually to enter, with the possibility of con- 
tamination of their udders. Samples for bacteriological 
examination were taken both from the trough and from 
the pond. The first reports on these samples stated: “ This 
water is very badly contaminated with intestinal 
organisms: the Bacillus coli are of the faecal type. 
Organisms of the dysentery group are present, but I have 
been unable to determine which variety without agglutina- 
tion tests employing specific sera for each form.” Sub- 
sequent tests of samples of the water with a view to 
determining the nature of the dysentery bacilli failed to 
reveal their continued presence. Steps were taken to have 
the pond fenced off so as to prevent the cows from enter- 
ing the water, though they were allowed to drink from 
this when the rain-water trough was exhausted. 


Subsequent specimens of faeces from the retailer proved 
negative, and after the third negative report on January 
27 he was permitted to resume handling of milk and 
vessels. On the receipt of a report from the medical 
officer of the rural district to the effect that the suspected 
pond had been fenced off and other minor requirements 
carried out, the retailer was released from the obligation 
to pasteurize. 

No further cases of illness came to light among the 
customers of the retailer after the systematic inquiries on 
Saturday, January 8. It will be seen that the source of 
infection of the milk remains obscure. 


Symptoms 


The symptoms in most cases were mild, and consisted of 
abdominal pain, vomiting, and diarrhoea for twelve to 
thirty-six hours. In only a very small proportion of cases 
was medical advice sought, and in only a few cases was 
passage of blood and mucus in the faeces mentioned. 
In a few instances the diarrhoea persisted for some days 
and was accompanied and succeeded by a period of weak- 
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ness. The period between consumption of milk and onset 
of symptoms was twelve to twenty-four hours in those 
cases where this could be determined. 


Additional Inquiries 


On January 11, when the cause of the outbreak first 
became clear, all the medical practitioners in the town 
were informed of the facts and were asked for informa- 
tion as to any iurther cases which might come to their 
knowledge. Inquiries were also addressed to the larger 
local works. 


Investigations as to the food and milk supply were 
undertaken in all cases reported—a comparatively small 
number—but it was not possible to determine that any 
further supply of milk or other article of food had been 
infected. 


Precautionary Measures 


In view of general statements from medical practitioners 
to the effect that a large number of sporadic cases with 
similar symptoms had occurred recently in the town, it 
was at first considered a possibility that other milk 
supplies might have become infected, and therefore con- 
sumers were advised through the Press to boil all their 
milk. When further investigation failed to reveai any 
common source of cases other than the one already 
known it was decided that this precaution might be dis- 
continued, 


Comments 


Dysentery, as is well known, has been widely pre- 
valent throughout the country in recent months, and this 
has generally been due to the Sonne bacillus. During the 
weeks ending January 8, 15, 22, and 29 the number of 
cases notified in England and Wales was 256, 256, 291, 
and 250, respectively. Dr. A. A. Jubb of the Ministry 
of Health in a communication states as follows: 


“It is a reasonable conclusion that this outbreak was milk- 
borne, although the mode of infection of the milk has eluded 
investigation. The detection of the Sonne bacillus in milk 
has not previously been reported, and the occurrence is 
therefore of importance for our records. 

“You will be interested to know that we have received 
several reports of very full and even laborious inquiries made 
by medical officers of health into the origins of outbreaks of 
dysentery during the recent prevalence, but so far nothing 
tangible has resulted, except that in two instances an article 
of food was found to be infected with Sonne bacilli. In a 
few institutional outbreaks, however, it has been possible, 
owing to the circumstances of a closed community, to trace 
with a fair degree of certainty the course of a Sonne infection 
through an article of food, but bacteriological confirmation 
has been lacking.” 


In reviewing the course of the outbreak it is easy to see 
that several mistakes were made. Some of these were 
perhaps inevitable at the early part of the investigations, 
when knowledge was incomplete, and some, with the 
experience gained, might be avoided in a future outbreak. 
In the first place, at the outset it would have been wiser 
to suspect an illness of human origin rather than some 
toxic condition of the milk as the result of possible illness 
of the cows, which was at the first in my mind. There 
was at the time, however, nothing to point specially to 
dysentery, nor did I realize that this illness had so short 
an incubation period. Secondly, the fact that nearly all 
the cases would have remained undiscovered if a house- 
to-house inquiry among all consumers had not been made 
shows that it is useless to rely upon a statement from the 
milkman as to any illness among his customers, even if 
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this had been widespread. In fact, had it not been for the 
chance informaticn received from a neighbouring office 
the outbreak might have been undetected, though probably 
this would have made no difference to its course. Again, 
it is difficult to say whether it was sound judgment to 
determine not to stop the milk supply on the evidence 
available at the time and before definite infection of the 
milk was known. I should always hesitate to take this 
action unless there was good evidence that milk had 
caused, and was continuing to cause or to be likely to 
cause, serious illness among consumers. As it still appears 
probable that the retailer himself became infected after 
the onset of the outbreak, I am of the opinion that there 
was no reason to prohibit him from taking part in 
handling milk or vessels at an earlier stage than was in 
fact done. 


Summary 
1. An outbreak of Sonne dysentery due to drinking 
milk is described. 


2. Fifty-nine out of 106 households, or ninety-six 
among 224 individuals (estimated), were affected. 


3. The incubation period was usually twelve to twenty- 
four hours. 


4. Symptoms as a rule lasted twelve to thirty-six hours, 

5. Sonne dysentery bacilli were isolated from faeces of 
some of the patients and from the milk itself. 

6. The actual source of infection of the milk remains 
untraced. 


THE GONADOTROPIC ACTIVITY OF 
THE ANTERIOR PITUITARY GLAND 
IN RELATION TO INCREASED 
INTRACRANIAL PRESSURE 


BY 
W. R. HENDERSON, F.R.C.S. 


Neurological Surgeon, General Infirmary at Leeds 
AND 


I. W. ROWLANDS, Ph.D. 


National Institute for Medical Research, Hampstead 


It is known clinically that a considerable increase in 
the intracranial pressure, in cases of cerebral tumour, may 
lead to irregular and even complete cessation of menstrua- 
tion. This effect is presumed to be due to mechanical 
compression of the pituitary gland. An investigation of 
a single case of increased intracranial pressure during 
pregnancy showed that there was a notable decrease in 
the hormone content of the placenta and urine (Hender- 
son and Robson, 1936). This result led us to investigate 
the effect of increased pressure on the amount of gonado- 
tropic hormone in the pituitary of men and non-pregnant 
women. The results obtained relative to increased pressure 
are inconclusive, but interesting observations have been 
made on the pituitaries from cases with normal intra- 
cranial pressure, which served as controls to the above 
series. 


Material and Methods 


In all, 109 human pituitary glands were assayed for 


patients (twenty-eight men and twenty-nine women) with 
normal intracranial pressure who died at the National 
Hospital, Queen Square, from a variety of general and 
neurological diseases other than acute infections. The 
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remaining fifty-two patients (twenty-eight men and twenty- 
four women) all died from the eflects of cerebral tumours 
(without operation) which had produced an increased intra- 
cranial pressure of varying duration. The intracranial 
pressure in the majority of them, as measured by lumbar 
puncture, was 250 to 400 mm. of water, the normal 
pressure being 100 to 150 mm. 


The pituitary gland was removed at necropsy, and the 
anterior lobe dissected, weighed, desiccated in acetone for 
forty-eight hours, and subsequently dried in a current of 
hot air. No attempt was made to prepare a_ purified 
extract containing the gonadotropic hormone. For assay 
the acetone-dried tissue was separated from the sheath 
of connective tissue, ground to a fine powder, and sus- 
pended in water made slightly alkaline with NaOH. 
Nearly all of the tissue goes into solution under these 
conditions. The extract was then adjusted to pH 7.5 and 
tested on immature rats. Groups of ten rats, 40 to 50 
grammes in body weight, were injected subcutaneously 
once daily for five days, and killed twenty-four hours 
after the last injection. The ovaries and uterus were dis- 
sected, fixed in Bouin’s fluid overnight, and weighed after- 
wards from 70 per cent. alcohol. In order to have a 
standard by reference to which the individual pituitaries 
could be compared, a mixed sample of acetone-desiccated 
anterior pituitary powder (AP 47) from nine men and five 
women whose ages ranged from 50 to 65 years was made. 
The dry powder from these fourteen glands had a total 
weight of 0.82 gramme. 


A dose-response curve was then constructed for the 
capacity of this preparation to stimulate the ovaries of 
the immature rat. This curve is shown in Fig. 1 of the 
article by Boycott and Rowlands at page 1097 of this 
issue. From the response evoked by this mixed powder 
it was found that there was sufficient activity in most 
pituitaries to carry out individual assays, using a group 
of five rats, by the above method. There was not, how- 
ever, enough material in the pituitary of very young 
children to assay each one separately, so a number of 
these glands were grouped according to age and assayed 
together. The amount of each pituitary required to give 
a Significant response, measured by ovary weight, was then 
compared with the amount of the standard preparation 
necessary to give the same response. From this com- 
parison the activity of each gland was expressed as a 
percentage of that of the standard. 


Gonadotropic Activity of the Human Pituitary under 
Conditions of Normal Intracranial Pressure 


The type of response produced in the ovary of the 
immature rat by human pituitary extract is qualitatively 
Similar to that produced by extracts, such as those from 
horse pituitary and pregnant mare serum, which contain 
a highly effective gonadotropic complex. It contrasts 
Strongly with that produced by extracts of human preg- 
Nancy urine and human pregnancy serum (Boycott and 
Rowlands, page 1097 of this issue), which are capable of 
evoking only a limited response of the rat ovary. The 
gonadotropic activity of the normal adult human pituitary, 
when tested on immature rats, is also quantitatively much 
greater than that of any other species so far examined. 
Hill (1935) found a pronounced species difference in the 
gonadotropic activity of the pituitary, tested by the pro- 
duction of ovulation in oestrous rabbits, and extracts of 
horse pituitary proved to be the most active of the species 
which he examined. One human pituitary from a man 
aged 64, assayed by Hill, showed much less activity than 


the pituitary of most of the domestic animals used in 
experimental work. The activity of the pituitary of men 
of this age, however, when tested by the increase in 
weight of the ovary of the immature rat, as in the 
experiments here recorded, is about ten times as great 
as that of any other species so far examined. 

From Fig. 1 it is seen that in both sexes the content 
of gonadotropic hormone in the pituitary increases with 
age. During early childhood the pituitary contains only 
small amounts of the hormone. 
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Fic. 1.—The gonadetropic activity of the pituitary of men 
and women with normal intracranial pressure. The women are 
classified with regard to the occurrence of menopause. Activity 
is expressed as a percentage of that of the standard preparation. 


The activity of a group of seven pituitaries from female 
children up to 1 year was 14 per cent. of that of the 
material used as a basis of comparison, whereas that of a 
similar group of pituitaries from males of the same age 
was only 6 per cent., and that of another group of 
pituitaries from males of | to 2 years was only 5 per cent. 
The data from this age to that of 20 years, and again 
from the ages of 25 to 35, are unfortunately very scanty, 
but they indicate a gradual increase in the content of 
gonadotropic hormone in the pituitary, the amount being 
greater in women than in men. Up to the age of 50 
years, in both sexes, with two exceptions, the amount of 
gonadotropic hormone in the pituitary does not exceed 
50 per cent. of that in the standard material. One of 
the two exceptions, a pituitary with an activity of 75 per 
cent.. was from a woman aged 22 years from whom 
no menstrual history could be obtained ; the second, a 
pituitary with an activity of 85 per cent., was from a 
woman aged 44 years in whom menstruation had ceased 
about one year previously. 
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With the appearance of the menopause there is an 
abrupt increase in the gonadotropic activity of the female 
pituitary, which persists throughout the remainder of life. 
All the pituitaries examined, from women past the meno- 
pause, showed a gonadotropic activity between 80 per 
cent. and 354 per cent. that of the standard, with the 
exception ef a pituitary with an activity of only 38 per 
cent. from a woman 53 years of age. There is therefore, 
after puberty, an inverse relation between sexual activity, 
as indicated by the occurrence of menstruation, and the 
amount of gonadotropic hormone in the pituitary. 

There does not seem to be the same rapid increase in 
the amount of gonadotropic hormone in the pituitary of 
the male after 50 years of age. The gradual increase that 
was observed up to 50 years is maintained, but not until 
an age of about 70 is there any evidence of a sharp rise 
in the content of gonadotropic hormone. Of the six 
pituitaries from men of 70 years of age or more that 
were examined, only two, at ages of 71 and 72 years 
respectively, showed a gonadotropic value greater than that 
of the standard preparation. One pituitary from a man 
of 89 years gave a value only 48 per cent. of that of the 
standard. 


Gonadotropic Activity of the Human Pituitary under 
Conditions of Increased Intracranial Pressure 


The gonadotropic activity of the pituitary associated 
with normal and with increased intracranial pressure is 
shown in Figs. 2 and 3, for the women and men respec- 
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Fic. 2.—The gonadorropic activity of the pituitary of women 
with normal and with increased intracranial pressure 


tively. Increased intracranial pressure, in either sex, does 
not appear to alter the amount of gonadotropic hormone 
in the pituitary, although in both men and women with 
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high intracranial pressure the hormone content of the 
gland seems to be more variable than normally at the 
ages of 30 to 45 years. Since ‘this variation might be 
due to loss of sexual function a comparison was made 
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Fic. 3.—The gonadotropic activity of the pituitary of men > 
with normal and with increased intracranial pressure 


between the degree of activity of the pituitary of women 
and the occurrence of menstrual dysfunction, and it seems 
that in some cases of increased pressure there is a pre- 
mature rise in gonadotropic activity. similar to that which 


occurs shortly after the menopause (Fig. 2). There is, 


however, no regular correlation of this nature. 


The degree of activity of the pituitary was also con- 
sidered in relation to the duration of the increased intra- 
cranial pressure. When the sella turcica is normal in 
size it is probable that the increased pressure is due to 
a rapidly growing tumour and has been of short duration, 
whereas an enlarged and atrophic sella the floor of which 
is partly or completely absorbed is indicative of chronic 
high pressure from a slowly growing tumour. 

in Fig. 3 is shown the effect of increased intracranial 
pressure of long duration (up to six years) on the gonado- 
tropic activity of the pituitary of men. In such cases it 
is seen that the activity of the gland is normal, except in 
one case with an unusually high and in another with an 
unusually low hormone content. 


ssion 


From the results given above it is seen that in man 
a relationship occurs between the content of the gonado- 
tropic hormone in the anterior pituitary gland and _ the 
functional activity of the reproductive organs. In both 
sexes, from birth to the decline of sexual function, there 
is a gradual increase in the hormone content of the 
gland. At the menopause, however, there is a great 
increase in the amount of gonadotropic hormone in the 
pituitary of women, but in men this increase does not 
occur before senility, when it is probably associated with 
the decline of testicular activity. The significance of this 
increase in the amount of hormone in the pituitary when 
gonadal activity declines is difficult to explain. It seems 
certain that lack of gonadotropic hormone is not the 
cause of the loss of ovarian and testicular function. More 
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likely the decline of sexual function may be attributed to 
the gonads becoming insensitive to stimulation, and the 
greater hormone content of the pituitary at this time 
may be due to increased secretion by ihe gland in 
response to the insensitivity of the gonad. It is unlikely 
that the increased activity of the pituitary is due to 
accumulation of the hormone in the gland, through its 
failure to be released into the circulation, since after the 
menopause a gonadotropic hormone which is probably of 
pituitary origin can be extracted in appreciable quantities 
from the female urine. Possibly the increased amount 
of hormone in the pituitary and in the urine after the 
menopause is due simply to the failure of the gonad 
to utilize existing supplies. 


Since there is a great increase in the activity of the 
pituitary after the natural decline of reproductive function 
it might be expected that it would occur if the normal 
activity of the reproductive organs is otherwise impaired. 
Such impairment is sometimes seen in cases of cerebral 
tumour with an increased intracranial pressure, which may 
disturb or even suppress the menstrual rhythm. The 
results obtained on the pituitaries of such. patients were 
rather inconclusive, although the activity of some of the 
glands tended to be greater than normal. It is not known 
whether this is due primarily to a disturbance of ovarian 
function or to the direct effect of the increased pressure 
on the pituitary. The amenorrhoea in all the cases was of 
short duration, so that no comparison could be made 
between the duration of menstrual dysfunction and the 
activity of the pituitary. 

From the action of human pituitary tissue on the ovary 
of the normal immature rat it cannot be decided whether 
there is a change, at any stage of life, in the qualitative 
nature of the gonadotropic complex of the human 
pituitary. It is hoped that experiments at present being 
made, in conjunction with Dr. R. L. Noble, on hypophy- 
sectomized rats will throw light on this question. 

The experiments of Saxton and Loeb (1937), in which 
human anterior pituitary tissue was implanted into 
immature guinea-pigs, suggested that during childhood the 
pituitary contains follicle-stimulating hormone and only 
small amounts of luteinizing hormone, but that later in 
life there is an increase in the amount of the latter 
substance in the pituitary of individuals of either sex 
during or after the period of sexual activity. It is 
possible that the discrepancy between these observations 
and those recorded above may be explained by reference 
to the different test animals used. 


Summary 


After being desiccated in acetone 109 human pituitary 
glands were assayed individually on groups of immature 
rats for gonadotropic activity. Fifty-two of the glands 
were from patients with increased intracranial pressure 
due to cerebral tumours, while the remaining fifty-seven 
glands, from cases with normal intracranial pressure, 
served as controls. The activity of each gland was 
expressed as a percentage of that of a mixed sample of 
human pituitaries which was used as a standard pre- 
paration. 

The control series showed that the gonadotropic activity 
of the pituitary varies with age. During early childhood 
the amount of hormone in the gland is small, but it 
increases slowly to the end of the period of sexual activity. 
In women at the menopause there is a sudden rise in the 
activity of the pituitary, but in men a_ corresponding 
increase does not occur until about the seventieth year. 
The significance of this is briefly discussed. 


The amount of gonadotropic hormone in the pituitary 
of patients with increased intracranial pressure tends to 
be more variable than in normal subjects. Several of the 
women showed menstrual dysfunction, and there was a 
suggestion of a premature rise in the amount of gonado- 
tropic hormone in their pituitaries. There appears, how- 
ever, to be no relation between gonadotropic activity and 
the duration of the increased pressure. 


We desire to thank Dr. J. E. Greenfield of the National 
Hospital, Dr. A. C. Crooke of the London Hospital, Dr. W. G. 
Barnard of the L.C.C., and Dr. G. H. Newns of the Sick 
Children’s Hospital for assistance in the collection of the 
pituitary glands used in this work. 
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THE BIOLOGICAL NATURE AND QUANTI- 
TATIVE VARIATION OF THE GONADO- 
TROPIC ACTIVITY OF PREGNANT 
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AND 
I, W. ROWLANDS, Ph.D. 
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It is already known that gonadotropic material extracted 
from pituitary tissue differs in its biological reactions 
from that of human urine of pregnancy. When tested in 
immature rats, pituitary extracts cause an almost un- 
limited increase in ovary weight, whereas urinary extracts, 
in which the gonadotropic material is probably of placental 
origin, cause only a strictly limited response. Also, in 
hypophysectomized immature rats pituitary extracts will 
produce follicular growth and luteinization, leading to 
increase in Ovary weight. Urinary extracts in similar 
animals give little, if amy, increase in ovary weight, 
although considerable luteinization takes place. These and 
other experiments suggest the existence of two gonado- 
tropic factors—that is, follicle-stimulating hormone and 
luteinizing hormone, only the latter being present in 
extracts of urine of pregnancy. 


The investigation described below was made to ascer- 
tain some of the biological properties of the gonadotropic 
material which can be extracted from human blood serum 
during pregnancy, and to compare it with gonadotropic 
material from other sources, particularly with highly 
purified extracts from pregnant mare serum. 

Quantitative estimations of the amount of gonadotropic 
substance present in the blood of pregnant women have 
been made by Evans, Kohls, and Wonder (1937), who 
found that its concentration was at a maximum between 
the thirtieth and the forty-sixth day (pregnancy being 
dated from the beginning of the first missed menstrual 
period), at the same time as the gonadotropic substance in 
the urine reached its maximum. On the other hand, 
Kennedy (1933) found in a very wide range of cases that 
as pregnancy advances there is a gradual increase in the 
concentration of the substance in the blood. The present 
work shows that there is a high peak in the concentration 


* B.D.H. Research Fellow since October, 1937. 


f 
man 
1ado- 
1 the 
both 
there 
the 
great 
the 
not 
with 
"this 
eems 
the 


1098 May 21, 1938 


of this substance in the blood serum during the tenth to 
sixteenth weeks of pregnancy. No gonadotropic substance 
could be detected in the blood of non-pregnant women 
by the method adopted, although Frank and Salmon 
(1935) claim to have found small amounts, and to have 
been able to detect a regular alteration of its concentra- 
tion during the menstrual cycle. 


Methods 


Samples of about 20 c.cm. of blood were taken from the 
median basilic vein and allowed to clot im a sterile test- 
tube. The clot was later compressed, and the serum 
decanted and centrifuged. A large number of such 
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was calculated, the data being given in Table I and in 
Fig. 2. 

In all cases the period of pregnancy is calculated in 
weeks from the date of the first day of the last menstrual 
period, so that in Fig. 2 a deduction of about two weeks 
should be made to obtain the probable time after 
fertilization. 

Results 
COMPARISON OF THE GONADOTROPIC ACTIVITY OF PREGNANT 
WOMEN’S SERUM WITH THAT OF OTHER EXTRACTS 

The type of response given by the gonadotropic sub- 

stance present in human pregnancy serum is compared 


with that given by a human pituitary extract and _ that 
of a human urine of pregnancy extract in 


Fig. 1. The dose-response curve of the last- 
o? mentioned substance is taken from the results 


of Deanesly (1935), and that of the human 
pituitary extract from the results of Henderson 


and Rowlands given on page 1094 of this issue, 
The constantly rising curve representing the 


activity of the human pituitary extract shows 


in the rat as judged by the weight increase in 


the ovary. 


a constant maximum of 40 mg. 


given by pregnancy serum extract 
(PWS 77) is similar in character to that of 


the urinary extract. Using the same method 
of assay, however, it is seen that a slightly 


greater response is obtained with the preg- 
nancy serum extract than with the urinary 
extract. 
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contains no measurable amount of gonado- 


Fic. 1—Comparative activity of gonadotropic extracts from human pituitary, 
pregnancy urine, and pregnancy serum on the weight of the ovary of the 


immature rat. 


samples, taken at random at different stages of pregnancy, 
were pooled (total volume = 710 c.cm. serum), and an 
extract (PWS 77) weighing 614 mg. was prepared by the 
method described by Freed (1936). This substance was 
used for the construction of the dose-response curve 
shown in Fig. 1. 


Assay of this extract was carried out by injecting groups 
of ten to twenty immature female rats weighing 40 to 
50 grammes once daily for five days. They were killed 
twenty-four hours after the last injection ; the ovaries and 
uterus were dissected, fixed in Bouin’s fluid, and the 
following day transferred to 70 per cent. alcohol and 
weighed on a torsion balance. A large number of indi- 
vidual samples of untreated serum were then assayed in 
the same way on groups of five rats. An amount of 
serum was injected which was expected to produce ovaries 
weighing between 14 and 30 mg., the weight of the normal 


rat ovaries at this age being about 10 mg. It was found. 


that the volume of serum required to produce a response 
within these limits varied from 0.025 ¢.cm. to 1 c¢.cm., 
depending on the period of pregnancy. All samples were 
injected in a volume of 0.2 c.cm. daily ; when a smaller 
amount of serum had to be injected it was diluted to this 
volume with saline. The amount of the standard extract, 
converted into an equivalent volume of original serum, 
required to produce the same response as that obtained 
with each sample of serum was calculated, and the activity 
of each sample was then expressed as a percentage of that 
of the standard extract. ‘The mean monthly percentage 


tropic hormone, it is likely that the gland 


tion as rapidly as it is produced, and that its 
presence in the blood probably accounts for the slightly 
greater response obtained with the serum extract than 
with the urinary extract. 

Further evidence of the nature of this substance in the 
blood during pregnancy is obtained by its effect on the 
hypophysectomized rat. Only a few preliminary experi- 
ments have been done, but the injection of 2.5 mg. of the 
extract PWS 77 into rats at two days, eight days, and 
twelve weeks after hypophysectomy failed to produce 
vaginal opening or to increase the weight of the ovary. 
Histologically, the ovaries show no follicular development, 
but some increase in the stromal tissue. These observa- 
tions are therefore in agreement with those in which 
gonadotropic extracts of pregnancy urine are used. 

The only other species which is known to contain a 
gonadotropic substance in the blood serum during preg- 
nancy is the mare. Highly purified extracts of this sub- 
stance are now available, and, tested on the immature rat, 
they give an unlimited response in the ovary similar te 
that evoked by horse or human pituitary (Rowlands, 
1938). With this substance ovaries averaging over 200 mg. 
have been obtained. These extracts also produce follicular 
growth and luteinization in the ovary of the hypophysec- 
tomized rat. 

There is thus a qualitative difference between extracts 
of pregnant women’s serum (mainly luteinizing hormone) 
and pregnant mare’s serum (follicle-stimulating and lutein- 
izing hormones) which can be shown from assays on 
immature and hypophysectomized rats. 
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5 that the human pituitary during pregnancy, 


is secreting this hormone into the circula- 
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QUANTITATIVE ESTIMATIONS OF GONADOTROPIC ACTIVITY OF 
HUMAN SERUM DURING PREGNANCY 
The mean monthly value of the activity of a number of 
samples of human pregnancy serum is given in Table I 
and Fig. 2, the value being expressed in terms of the 
activity of the preparation PWS 77. A number of samples 
of serum from non-pregnant women were pooled, and in 
an amount of 2.5 c.cm. per rat produced no effect on the 


TaBLeE I.—Percentage Activity of Samples of Human 
Pregnancy Serum in Comparison with Extract 
PWS 77. The Samples are Grouped at 
Monthly Intervals 


Gonadotropic Activity 
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Fic. 2.—Graphical representation of data given in Table I. 


ovary. Only very few samples taken during the early 
weeks of pregnancy were available, but it is clearly shown 
that by the sixth week the gonadotropic substance is 
present and very shortly afterwards increases rapidly in 
its concentration. The maximum concentration of gonado- 
tropic activity in the serum is found over a short period 
between the eighth and twelfth weeks, pregnancy being 
dated from the first day of the last menstrual period. 
Subsequently there is a somewhat less rapid decrease in 
concentration, the low level which is found in late preg- 
nancy being established at about the twentieth week. 
From this time to the end of pregnancy the mean activity 
of the samples was shown to be about 40 per cent. of 
that of the extract with which it was compared. 

The very wide scatter of the points (from which the 
curve in Fig. 2 was constructed) during the eighth to the 
fourteenth week (30 per cent. to 640 per cent.) suggests that 
the maximum concentration of the gonadotropic substance 
in any particular pregnancy is either transitory or very 
variable. By making repeated estimations in the blood 
and urine of a few cases throughout pregnancy, Evans, 
Kohls, and Wonder (1937), and Browne and Venning 
(1936), who made similar urine estimations, found that in 
each instance the concentration of this substance was at 
a maximum for only a very short period, and both these 
groups of workers give figures which show that the 
Maxima Vary greatly. 


Discussion 


The significance of the presence of the gonadotropic 
(mainly luteinizing) substance in the blood and urine 
during pregnancy, with a sharp rise and an equally rapid 
decline in its concentration during the second to fourth 
months, is not understood. Browne and Venning (1936), 
who offered an explanation for its occurrence, point out 
the importance of the placenta, in man, in superseding the 
ovary during this period of pregnancy as the seat of pro- 
duction of the corpus luteum hormone (progesterone). 
The placenta secretes large amounts of the gonadotropic 
luteinizing hormone which maintains the function of the 
corpus luteum, a certain concentration of which is neces- 
sary in the blood. On the regression of the corpus 
luteum the placenta itself produces progesterone, and 
Browne and Venning suggest that the concentration of the 
gonadotropic hormone falls in the blood, being now 
required only: in the placenta, where both this hormone 
and the luteal hormone are thenceforward produced. 


This, however, does not satisfactorily explain the very 
abrupt rise and fall in its concentration during the critical 
time of the regression of the corpus luteum and _ the 
assumption of the luteal function by the placenta. It 
does not appear likely that this is a coincidence. Rather 
it seems that the great increase in production of gonado- 
tropic substance serves to prolong the life of the corpus 
luteum as long as possible during this transition period, 
and to stimulate the placenta to assume its new function. 
It is recognized that failure of the placenta to produce 
progesterone at this period leads to abortion. A clue to 
the significance of the rise in the secretion of gonadotropic 
hormone during the second to fourth months of pregnancy 
may be forthcoming from the observation of Browne and 
Venning that the characteristic rise in the excretion of this 
hormone is not so great in cases of habitual abortion. If 
this is generally so, then favourable results might be 
obtained by the injection of urine of pregnancy extracts 
at this stage in such cases. Good results have been 
reported from the use of progesterone in cases of 
threatened abortion, but the stimulation of the luteal cells 
of the placenta to secrete progesterone, by the injection of 
extracts of gonadotropic hormone, would appear to be a 
more rational method of correcting the physiological 
defect. 


Summary 


A large number of samples of serum were obtained from 
pregnant women and assayed for gonadotropic activity, a 
bulk preparation from pooled samples being used as a 
standard of comparison and for determining the general 
gonadotropic properties. It is shown, in contrast to 
pregnant mare serum extract, that extracts of human preg- 
nancy serum behave similarly to extracts of urine of 
pregnancy, in that (a) they cause only a limited response in 
the rat ovary, judged by increase in ovarian weight, and ()) 
they produce no follicular growth in the ovary of the 
hypophysectomized rat. 

Assays on the individual samples of serum taken at 
different stages of pregnancy show that the concentration 
of gonadotropic substance rises rapidly from the sixth 
week, is. at a maximum from the eighth to the twelfth 
week, and thereafter declines to a low level, which is 
fairly constant, from the twentieth week to the end of 
pregnancy. By the technique of assay employed no 
gonadotropic activity could be detected in the serum of 
non-pregnant women. 
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The significance of the presence of the gonadotropic 
substance is discussed in relation to the luteal activity 
of the placenta. 


We wish to thank Dr. R. K. Callow, who prepared the 
extract (PWS 77) of pregnant women’s serum. 
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TREATMENT OF CHANCROID WITH 
SULPHANILAMIDE 


BY 
R. C. L. BATCHELOR, M.B., F.R.C.S.Ed., D.P.H. 
AND 


ROBERT LEES, M.B., F.R.C.P.Ed. 


(From the Department for Venereal Diseases, Royal 
Infirmary, Edinburgh) 


Chancroid is an ulcerative cendition of the genitals due 
to infection with Ducrey’s bacillus, and is observed more 
frequently in males than in females. The genital ulcera- 
tion is often followed by the formation of large inguinal 
buboes. A provisional diagnosis may be made on clinical 
grounds, since the ulcers have a characteristic appearance, 
but in addition there is a specific test—Reenstierna’s test. 
In this test 0.2 c.cm. of Dmelcos testing vaccine (1 c.cm.= 
450 million organisms) is injected intracutanecusly in the 
forearm. After forty-eight hours there is a marked Iecal 
reaction around the injection, with a papule and often a 
pustule or a necrotic area. It is necessary to exclude 
syphilis in every case, and this is done by dark-ground 
examination of the exudate from the ulcers on three 
successive occasions at intervals of twenty-four hours. 
During this period saline soaks are applied to the ulcers. 
The blood is examined at regular intervals by the Wasser- 
mann and Kahn tests. 


The usual treatment is by securing free drainage of 
the ulcers, applications of weak antiseptics such as eusol, 
etc., and intravenous injections of a vaccine of Ducrey’s 
bacillus—* Dmelcos vaccine.” Injections are given on 
alternate days or as determined by the general reaction 
of the patient. The initial dose is 0.5 c.cm. (120 million 
organisms), and each successive dose is increased by 0.5 
c.cm. The general reaction is usually severe: a tempera- 
ture of 103° F. frequently follows in about eight hours 
and returns to normal in twelve hours. This treatment 
is not suitable for ambulatory patients, and patients are 
usually in hospital for at least two weeks. 


Sulphani'amide Treatment 


Following a suggestion of Dr. McGregor Robertson 
of Glasgow, made at a meeting of the Scottish Division 
of the Medical Society for the Study of Venereal Diseases, 
we have treated ten cases of chancroid with sulphanil- 
amide by mouth. Four cases had relapsed after treatment 
with Dmelcos vaccine. 


Case 7.—A man was admitted to the Royal Infirmary, 
Edinburgh, with genital ulceration and an inguinal bubo: 
Reenstierna’s test was positive. 


There was no evidence of 
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syphilis. Treatment with five injections of Dmelcos vaccing 
was followed by the rapid disappearance of the sores and the 
bubo, and the patient left the ward. Ten days later he 
reported to the out-patient department with a large bubo, 
Treatment with sulphanilamide by mouth was given, and the 
bubo healed in six days. This patient has been under observa. 
tion for thirty days since treatment was stopped ; his condition 
remains normal. 


Case 10.—A woman had previously been treated for syphilis 
and gonorrhoea, treatment being discontinued before clinical 
or bacteriological cure. She was referred back to the clinic 
by the prison medical officer on account of genital ulceration 
of ten days’ and left inguinal bubo of five days’ dura- 
tion. The introitus vaginae was surrounded by shallow 
ulcers, ragged and with undermined edges. The bubo was 
about three inches in diameter. It was slightly tender, but no 
softening was detected. The serum from the ulcers did not 
contain Sp. pallida, and Reenstierna’s test was positive. The 
blood Wassermann and Kahn tests were also positive. The 
patient was given sulphanilamide by mouth—6 grammes a 
day for three days, then 4 grammes a day for four days, 
Healing was rapid and complete. On the sixth day the ulcers 
had healed and the bubo was almost completely absorbed, 
On the tenth day the patient's condition was restored to 


normal. 
Table showing Summary of Cases 
Se Total No. of 
Case} Ref. Genital | Dose Days’ Previous 
No. No. Ulcer of Treatment | Treatment 
Sulphanil. | Required 
grammes 
1 C9877 M, 34 “fb +2 57 11 5 injections 
Dmelcos iv 
2 C9928 M, 55 + +2 53 10 5 injections 
Dmelcos iv 
3 D48 M, 29 oo +2 46 8 4 injections 
Dmelcos iv 
4 C9788 M, 42 ++ +1 36 10 5 injections 
Dmelcos iv 
5 B M, 31 + +2 68 5 Nil 
6 D164 M, 23 + +1 40 cf Nil 
7 D3800|} M, 27 + - $2 8 
8 D3489| M, 21 + +2 76 10 a 
9 D3497| M, 18 + - 36 11 Syphilis 
10 D216 F, 25 oo +1 34 7 Syphilis & 
Gonorrhea 


Average dose of sulphanilamide, 50 grammes ; average number of days’ 


treatment required, 9. 

System of Treatment and Observation at Present Adopted 
First, second, and third days: Dark-ground examinaticn 

of serum from ulcers; saline dressings applied to ulcers; 


Reenstierna’s test carried out: Wassermann and Kahn 
tests of blood. 


Male Female 


4th and Sth Days: Sulphanilamide 


6th, 7th, 8th, and 9th Days: Sul- 
phanilamide 


8 grammes a day 6 granames a day 


6 grammes a day 4 grammes a day 


The use of sulphanilamide is not devoid of risk. 
Case 5 was that of a man, aged 31, whose co-operation 
in treatment was not perfect, as he had eaten three eggs 
and had taken two aspirin tablets during five days’ treat- 
ment. After 34 grammes of sulphanilamide had_ been 
taken in five days he became sick and vomited ; before 
this he had felt weak. On examination he showed a 
striking degree of pallor. The pulse rate was 120 per 
minute and the temperature 102.2° F. On the next day 
he could not sit up in bed to take food, and had to be 
fed—even the exertion of speaking tired him. The chat 
croid, however, healed rapidly, with rapid subsidence of 
the adenitis without abscess formation. 


4: 


MA 


It \ 
not ¢ 
exam 
rapid] 
evidel 
and k 

Ca: 
septa: 


1. 
ilami 


test. 


ment 


4. 
perm 


patie 
wher 


| 


= 
This 
cont: 
i full 
of w 
four 
The 
M 
: == 
on | 
Late 
had 
nort 
: resp 
| tens 
wer 
exal 
pur 
non 
the 
: 
of 
pos 
anc 
or 
3 
: def 
Par 


RITISH 
JOURNAL 


S 
s and the 
later he 
ge bubo, 
and the 
observa. 


condition 


r syphilis 
> clinical 
‘he clinic 
ceration 
's’ dura: 
shallow 
ubo was 
r, but no 
did not 
ve. The 
ve. The 
immes a 
ur days, 
he ulcers 
-bsorbed, 
tored to 


Previous 


Treatment 


injections 
Dmelcos iv 


injections 


Imelcos iv 


injections 
melcos iv 


injections 
Imelcos iv 


Nil 


yphilis 


wphilis & 
sonorrhea 


r of days’ 


.dopted 


ination 
ulcers; 
Kahn 


nale 


mes a day 


mes a day 


f risk. 
eration 
Eggs 
treat- 
1 been 
before 
wed a 
20 per 
xt day 
to be 
chan: 
nce of 


May 21, 1938 


SULPHANILAMIDE TREATMENT OF CHANCROID 


THe 
MEDICAL JOURNAL 


1101 


It was observed in one case that evidence of syphilis is 
not delayed by this treatment: in Case 9 dark-ground 
examination of the sore was negative. The ulcers healed 
rapidly under sulphanilamide treatment, but there was 
evidence of generalized syphilis, and positive Wassermann 
and Kahn tests three weeks later. 

Case 3 was treated initially by injections of solu- 
septasine, and the clinical response appeared satisfactory. 


Summary and Conclusions 


1. Ten cases of chancroid have been treated by sulphan- 
ilamide. A rapid cure was effected in all. 


2. Sulphanilamide does not interfere with Reenstierna’s 
test. 


3. Four of the above cases had relapsed after treat- 
ment by Dmelcos vaccine intravenously. 


4+. The good 
permanent. 


results of treatment appear to be 


5. This method of treatment is suitable for ambulatory 
patients and out-patients, but strict supervision is required 
when large doses are given. 


Clinical Memoranda 


A Case of B. coli Meningitis 


This condition is apparenily a well-recognized though un- 
common cause of neo-natal death. Craig (1936) gives a 
full account of twenty-one cases of neo-natal meningitis, 
of which ten were due to B. coli alone. Cruickshank (1930) 
found meningitis in 4+ per cent. of 800 neo-natal necropsies. 
The following are some details of the case which I saw. 


Case REPORT 


Mrs. A. gave birth to a healthy child of 11 Ib. on Decem- 
ber 20, 1937; it was her second baby. The confinement was 
quite straightforward, and both did well. 1 paid my last visit 
on December 30, leaving a competent district nurse in charge. 
Late on January 2, 1938, 1 was called to see the child as it 
had refused all feeds that day, appeared unusually quiet, and 
occasionally cried in a peculiar way. It had been perfectly 
normal the previous day. I found the baby looking very ill, 
with a temperature of 100.5° F., a pulse rate of 130, and a 
respiration rate of 38. There were no physical signs except 
a patch of stomatitis in the left cheek. The fontanelle was not 
tense or distended, there was no cervical rigidity, and the ears 
Were normal. The infant showed no interest or resentment on 
examination and refused the breast. There was a vague history 
of mild convulsions that day. In spite of taking some expressed 
feeds and water it died early the following morning. At the 
necropsy the cerebrum was extensively covered with a thick 
purulent exudate from which was grown a pure culture of 
non-haemolytic B. coli. There were patches of stomatitis in 
the mouth, which | regret I did not have cultured. 


COMMENTARY 


The striking points were the brief history, the absence 
of indicative physical signs, and the gross pathology found 
post mertem. In his series Craig observed prematurity 
and-feebleness at birth in 70 per cent. and lesions of skin 
Or mucous membranes in all but three. Here there was 
definite stomatitis as in three of his cases; other accom- 
Panying conditions quoted were otitis, pneumonia, colitis, 


and cellulitis of the scalp. He observed that the main 
clinical characteristics were lack of desire for fluids, in- 
creasing bodily weakness, and loss of or failure to gain 
weight. Fever was never high, reflex changes were in- 
ccnstant, eye conditions were fairly frequent, convulsions 
were present in only 10 per cent., and anuria was common 
in terminal stages. The average age at death was 10.8 
days. Gibbens (1932) suggests that the adaptability of the 
infantile skull explains the soft or spongy fontanelle and 
probably the absence of early signs of increased intra- 
cranial tension; hence the difficulty of early diagnosis. 
Von Reuss et al. (1935) give the late appearance or absence 
of convulsions as a strong diagnostic point against intra- 
cranial haemorrhage. With sepsis of mouth or ears it 
may be caused by local spread, but actually it is probably 
a septicaemia due, according to Cooke and Bell (1922), to 
the increased permeability of the intestinal mucosa in 
infants, with an absence in the blood of normal agglutinins 
for B. coli. Though Neff (1924) reports a recovery, there 
is no reference to treatment in the literature. 

My thanks are due to Dr. Robb of Exeter for his patho- 


logical reports. 
A. L. Crockrorb, M.C., M.B., B.Ch. 


Axminster, 
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Vulvo-vaginal Diphtheria 


Cases of vulvo-vaginal diphtheria are rare enough. to 
merit a note when they occur. The following case had 
some interesting features, 


CASE REPORT 


A. B., a girl of 8 years, suffered from a “cold in the head ” 
on January 18, 1938. On January 23 her sister, aged 2 years, 
developed a sore throat and was removed to hospital on the 
25th, suffering from severe faucial diphtheria. On the 27th 
a brother aged 3 years was removed to hospital also suffering 
from faucial diphtheria. Contact-swabbing of the members 
of this family on January 26 showed that the girl A. B. and 
a brother were both throat “carriers.” They were excluded 
from school, and were directed to attend the school clinic 
for supervision. On January 25 the child A. B. began to 
complain of slight urinary disturbance, which gradually got 
worse, and on February 3 Dr. Dingle was called. He sus- 
pected vulval diphtheria, and took a swab which subsequently 
yielded diphtheria bacilli in pure culture. The child. was 
therefore removed to Sheriff Hill Isolation Hospital on 
February 4. 

On admission the patient, who was well nourished, presented 
some excoriations of the nares accompanied by a slight dis- 
charge from the nose. There was nothing abnormal about 
the throat or neck glands. The vulva showed definite 
inflammatory changes. The skin of the perineum had several 
excoriated papules, while there was a profuse and offensive 
watery discharge from the vagina. On inspection it was seen 
that the vaginal mucosa, visible through an annular hymen, 
was covered with white membrane. Upon the inner surfaces 
of the labia minora, opposite the vaginal introitus, there were 
two small shreds of membrane, one on either side. The 
child was at once given 60.000 units of diphtheria antitoxin, 
and swabs were taken from the vulva, throat, and nose, while 
a direct smear was made of the vaginal discharge and 
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examined for gonococci with negative results. The throat 
swab was negative, but the vulval and nasal swabs were 
afterwards reported positive, and on being submitted to a 
virulence test at the Bacteriological Laboratory of King’s 
College, Newcastle, were found to show virulent organisms 
of the “ gravis” type in each case. 

The girl showed slight.pyrexia for two days, while the 
urine was albuminous for a week. On February 7 the 
excoriations were healing, the discharge had markedly 
Gciminished, while the membrane had disappeared from the 
labia and was only visible to a slight extent on the anterior 
wall of the vagina. By February 9 the improvement had 
continued, but a litthke membrane was still evident on the right 
side of the vagina fairly high up. Subsequent progress was 
not abnormal, and on February 22 swabs were negative for 
diphtheria bacilli. It was noted during convalescence that the 
child tended to the habit of masturbation. She was allowed 
up on February 24 and was discharged on March 8 in perfect 
health. 


COMMENTARY 


I have already reported (Journal, 1934, 1, 1074) a case 
of vulvo-vaginal diphtheria which was admitted to a 
venereal diseases ward. Then, as in the present instance, 
associated cases of clinical diphtheria were noted. It 
would seem that in the present case the child developed 
a diphtheritic infection of the nose which was missed, but 
which infected two other members of the household with 
faucial diphtheria, and spread in the patient herself, 
through her habits, to the vulva. 


JAMES GRANT, 


Medical Officer of Health, County Borough of 
Gateshead, and Medical Superintendent, 
Sheriff Hill Infectious Diseases Hospital, 

Gateshead. 


Acute Perforative Appendicitis 


The following record of a case of acute perforative 
appendicitis in a child of two months may be of interest. 


W. W.. aged 2 months, was admitted to hospital on 
March 25, 1938, with a history of screaming with pain, per- 
sistent vomiting. and constipation of twenty-four hours’ 
duration. The temperature was 102.6, the pulse 160, and 
respirations 60. On examination the patient was a very ill, 
poorly nourished infgnt with sunken fontanelles and drawn 
dehydrated appearance. Nothing abnormal was found in the 
chest. There was a large hard tender swelling in the right 
inguinal region, extending into the scrotum. This had been 
present since birth, but had become larger during the past 
twenty-four hours. No impulse was observed on crying. 
The mass was irreducible, but there was no abdominal dis- 
tension. A small enema produced a copious constipated 
result. Vomiting ceased and feeds were well taken. The 
temperature fell to 100°, and for thirty-six hours the child 
improved steadily. 

At 7.20 on the morning of March 27 | was called because 
the child had suddenly collapsed, was grey in colour and 
quite pulseless. He had vomited a little during the night. 
With warmth and oxygen the general condition improved, 
and at 2.30 p.m., under a local anaesthetic, a small incision 
was made over the external inguinal ring. A large hernial 
sac was dissected out and opened. 
filled with a normal caecum, but the appendix was perforated 
and adherent to the fundus of the sac. The appendix was 
resected, the stump carbolized, the caecum replaced, and the 
sac excised. A small rubber dam drain was left in for forty- 
eight hours. There was a slight discharge, purulent for two 
days and serous for two days, but the temperature came down 
to normal. The wound healed and recovery was uneventful. 
The patient was discharged on April 10 quite well and rapidly 
gaining weight. 

Donacp D. CAMPBELL, 


Guest Hospital, Dudley. M.D., F.R.C.S.Ed. 


The sac was completely 


Reviews 
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The Medical Annual: A Yearbook of Treatment and 
Practitioners’ Index. 1938. Edited by H. Letheby Tidy, M.A., 
M.D.Oxon., F.R.C.P., and A. Rendle Short, M.D., B.S., 
B.Sc., F.R.C.S. (Pp. 696: 103 figures, 68 plates. 20s. net.) 
London: Simpkin Marshall, Ltd. Bristol: John Wright 
and Sons. 1938. 


This annual review of the progress of treatment, now in 
its fifty-sixth issue, has established itself as a guide to 
developments in medicine and surgery. Its general 
arrangement is well known. The matter is in alphabetical 
order under disease headings, and gives a summary of 
recent papers on these subjects. As always, the informa- 
tion is compact and sufficient. The editors introduce each 
year some interesting features, and in this volume special 
articles cover the diseases common to animals and man, 
blood groups, the disturbances at the menopause, and the 
present position of prontosil and the sulphonamides in 
relation to infective states. Professor Heathcote, in 
dealing with the last subject, states that while it is too 
early to be dogmatic it seems that the outlook fer a 
patient with streptococcal infection has been materially 
improved by the use of the sulphonamides. Several of 
the newer chemotherapeutic agents for use in trypano- 
somiasis (trypan blue, trypan red, germanin) belong to the 
group of sulphonated dyes. It has now been possible to 
obtain and use several of the group of sulphonamides, 
introduced under various trade names. The results in 
Puerperal septicaemia, erysipelas, scarlet fever, strepto- 


coccal meningitis (the drug is found to enter readily the: 


cerebrospinal fluid and to be maintained there at a level 
slightly below that in the blood at the same time) showed 
its valuable properties in streptococcal infections and it 
has been used with advantage in gonorrhoea and coliform 
infections of the urinary tract. As always when used as 
widely as the prontosil group, toxic phenomena have been 
described: renal irritation, sulphaemoglobinaemia, a 
characteristic febrile reaction with or. without the appear- 
ance of a rash; and in a few cases agranulocytosis has 
been reported as a sequel. Though too much should not 
be expected, the sulphonamide group of drugs has already 
made good in certain states. 

Dr. Gardiner-Hill contributes a helpful discussion of the 
menopause and its disturbances, with suggestions as to 
their management. The menopausal syndrome is made 
up of disturbances of other endocrine glands as_ well 


as the ovary, of changes in psychological reaction, tem-. 


perament, and emotions, and symptoms of irritability of 
the involuntary nervous system. Some of these are con- 
trollable by .the physician. Professor Cameron’s review 
of the diseases common to man and animals points out 
that in Great Britain most diseases of animals reach man 
either by personal contact with domestic animals or by 
contact with their products, such as milk, meat, hides. 
Milk is by far the most common means, the infections 
most usual being tuberculosis, brucellosis or undulant 
fever, and diseases due to haemolytic streptccocci. Whole- 
some milk can only be produced under clean conditions 
by healthy cows. There is no doubt about the advantages 
of combining insulin with protamine, and the addition of 
zine further stabilizes it. In this way the absorption of 
insulin is more gradual and the number of injections may 
be reduced even to one a day. Sir Walter Langdon- 
Brown discusses the application of the new insulin and 
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other matters of importance in the treatment of diabetes. 
The remaining contributions keep up the high standard 
expected in this valuable annual. It can be taken up and 
studied in an easy-chair better than used as a work of 
reference, since in the latter event it may be necessary to 
look through several recent volumes to obtain the informa- 
tion sought. In this regard we may question the advisa- 
bility of removing the index from its customary position 
after the titke page to a comparatively obscure place 
between miscellaneous information and advertisements, 
Surely continuity of form is wanted in such a handy and 
useful volume as the Medical Annual. 


X-RAY DIAGNOSIS 


A Textbook of X-Ray Diagnosis. (In Three Volumes.) 
Volume I. By S. Cochrane Shanks, M.D., Peter Kerley, 

M.D.. M.R.C.P., D.M.R.E., and E. W. Twining, M.R.C.S., 
L.R.C.P., D.M.R.E. (Pp. 591; 398 figures. 50s. net.) 

London: H. K. Lewis and Co. 1938. 

As diagnostic radiology is becoming more and more 
complex it is inevitable that specialists will arise in all 
its branches. The editors of this new textbook have 
wisely obtained the collaboration of radiologists and 
clinicians who are recognized as authorities in the various 
branches. A certain element of dogmatism results, but 
this will prove of help to the postgraduate student who 
is particularly in need of authoritative textbooks. The 
first volume deals with the radiological examination of 
the cardiovascular system, the respiratory system, and 
the urinary tract and male genital tract. The minimum 
of technical details is given, and these are mainly con- 
cerned with the correct relationship of x-ray tube to 
patient in order to obviate distortion, and with the pre- 
paration of the patient and the steps of the various 
surgical-radiological procedures in cases of urological 
disease. The three editors of the textbook are each 
responsible for one system in this volume, but perhaps it 
would have been well had the first volume covered the 
cardiovascular and respiratory systems, and that section 
on the urinary system added to Volume II, which covers 
the radiological examination of the abdominal viscera. 

Dr. Peter Kerley has dealt with the x-ray appearances 
of the heart and aorta in health and disease. The various 
methods of examination employed by the radiologist, 
including kymography and x-ray cinematography, are 
described and evaluated. Dr. Twining is responsible for 
the section on the respiratory system. He is equally 
insistent on the value of radiography in diseases of the 
chest, and on the need for the most careful consideration 
by the radiologist of the clinical aspects of the case and 
of the results of other investigations. Unfortunately the 
latter point of view is not universal among radiologists, 
though in their defence it is agreed that too often is the 
radiologist provided with quite inadequate clinical data 
regarding the patients whom he is called upon to examine. 
The third section, on the urinary tract and the male genital 
tract, is in the capable hands of Mr. Jennings Marshall 
and Dr. Cochrane Shanks. Their subject is most com- 
pletely dealt with and the collaboration of surgeon and 
radiologist ensures that the role of each procedure of 
investigation of urological cases is evaluated in a critical 
fashion, 

Many textbooks on radiology suffer from indifferent 
illustrations, and it is a pleasure therefore to emphasize 
the very high standard of those accompanying the text. 
The editors and publishers are to be congratulated on the 
production of a textbook which is likely to become the 
Standard English work on the subject both for the post- 
graduate student in radiology and for the clinician. 
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GENERAL THERAPEUTICS 


The 1937 Year Book of General Therapeutics. Edited 
by Bernard Fantus, M.S., M.D., and Samuel J. Nichamin, 
A.B., M.D. (Pp. 496; 58 figures. 2.50 dollars. 10s. 6d. 
net. Postage 6d.) Chicago: Year Book Publishers, 
Inc. London: H. K. Lewis and Co. 1938. 
Dr. Fantus has once again produced an up-to-date sum- 
mary of the development of therapeutics. The book is 
remarkably inclusive in scope, and yet the process of 
epitomization has not been carried to such length as to 
make it difficult to understand rationale and technique 
of the various methods of treatment which are referred 
to. This is, in fact, the outstanding value of the book: 
that having read any section the reader can then without 
difficulty proceed to carry out the particular form of 
therapy which interests him, and will find that everything 
relevant to the technique, probable results, and even com- 
plications has been set down clearly. With a work of this 
sort the great difficulty is always to decide what to 
discard, and here again the editor may be congratulated 
on his choice, which has eliminated, with a few exceptions, 
unimportant contributions to medical literature of the 
last year. On the other hand, it can be stated without 
fear of contradiction that anyone wanting to find out 
what is the latest approved treatment for a particular 
disease will almost certainly find it set out in this work. 
It thus justifies itself and is a tribute to the industry of 
the editor. 


LECTURES ON RHEUMATIC DISEASE 


The Rheumatic Diseases. A Course of Lectures arranged 

by the Medical Staff of the St. John Clinic and Institute 

of Physical Medicine. Edited by Sir Leonard Hill, M.B., 

LL.D., F.R.S., and Philip Ellman, M.D., M.R.C.P. With 

a Foreword by Sir Arthur MacNalty, K.C.B.. M.D., 

F.R.C.P. (Pp. 270; 46 figures, including 8 plates. 

2 tables. 10s. 6d. net.) London: Edward Arnold and 

Co. 1938. 
During the winter of 1936-7 a series of lectures was 
delivered at the St. John Clinic and Institute of Physical 
Medicine, London. These have now been collected and 
published in the present volume under the editorship of 
Sir Leonard Hill and Dr. Ellman. The course was started 
by Sir William Willcox with an aetiological survey of the 
rheumatic diseases. This is a general introduction, with 
special reference to specific treatment by sera and 
vaccines. Dr. Fortescue Fox, in a discussion of the social 
and economic aspects, points out the serious gaps in our 
knowledge, the efforts made in various countries to 
combat the effects of this group of diseases, and the 
general scheme necessary to make a campaign against 
rheumatism successful. Dr. Ellman takes up the various 
classifications which have been proposed, and discusses 
the characteristics of the rheumatoid and osteo-arthritic 
syndromes respectively. Dr. Leonard Findlay gives an 
excellent survey of acute rheumatism in childhood, and 
points out that the pessimism with which we are bound 
to regard established rheumatic carditis in children calls 
out for better housing conditions, which have been shown 
to be effective in its prevention. Mr. Timbrell Fisher, 
in his lecture on the pathology of acute rheumatism and 
rheumatoid arthritis, remarks that the streptococcus must 
be incriminated in each disease, possibly with the addition 
of an allergic reaction or a virus, or both. The relation 
of infections in the nose and throat and pelvis are dis- 
cussed in the next three chapters, and these are followed 
by a chapter on radiology in rheumatic disease from the 
diagnostic standpoint. Next come three clinical chapters 
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en muscular rheumatism, rheumatism of the spine, and 
sciatica and brachial neuralgia. A long chapter on the 
anti-streptolysins and blood uric acid in chronic rheum- 
atic diseases is contributed by Drs. Koerner and Poulton, 
and they find that 77.5 per cent. of forty cases of 
rheumatoid arthritis are associated with the haemolytic 
streptococcus. Chapters cn the physical and physiological 
basis of physical measures used in the treatment of 
rheumatic diseases are useful summaries both of the 
methods used and the rationale of their employment. 
Finally, treatment by light, hydrotherapy, drugs, and 
surgical and orthopaedic measures is discussed. 

As will be seen, several interesting aspects of the rheum- 
atic problem are dealt with in this book, and if the 
lectures do not cover the whole ground they will repay 
the reader as up-to-date expositions of the subjects under 
discussion. 


ELECTROCARDIOGRAPHY 


Essentials of Electrocardiography. For the Student and 
Practitioner of Medicine. By Richard Ashman, Ph.D.. and 
Edgar Hull, M.D. (Pp. 212; 100 figures. 15s. net.) New 
York: The Macmillan Company. 1937. 
This work presents clearly the common abnormalities of 
the electrocardiogram, and explains briefly the principles 
on which the form of the curve, both physiological and 
pathological, depends. As clinically the disorders of 
rhythm are now ranked secondary in importance to the 
state of the myocardium, of which they are merely symp- 
toms, the authors wisely deal last of all with the 
arrhythmias. Yet the latter occupy a relatively large 
part of the book, while the changes associated with 
cardiac infarction, now perhaps the most important single 
aspect of cardiography, are discussed rather too briefly. 
A short description of curves obtained with chest leads is 
included, but the technique employed does not happen to 
coincide with the one recommended for routine use by the 
Cardiac Society and the American Heart Association, the 
book being published a few months before this was made 
(see British Medical Journal, January 22, 1938, page 187). 
There are numerous illustrations, and their quality is 
uniformly good. The book will fully meet the require- 
ments of the beginner, and may well be read by those 
more advanced in the subject. 


RADIOGRAPHY IN DIAGNOSIS OF 
LARYNGEAL TUMOURS 

Le Diagnostic Radiologique des Tumeurs Malignes du 

Pharynx et du Larynx. Etude natomo-topographique 

et Radiographique. By F. Baclesse. Preface by A. 

Hautant. (Pp. 270; 236 figures, including several plates. 

100 fr.) Paris: Masson et Cie. 1937. 
Many attempts have been made to utilize radiography 
as an aid to the diagnosis of laryngeal disease. That 
it has not become more popular is due to the facility 
with which the larynx can be inspected either by indirect 
or by direct laryngoscopy, and the additional information 
to be cbtained by the inspection of x-ray films has not 
been of great value. Amecng such attempts the work of 
Baclesse is exceptional, and he has shown how radiology 
* may be employed as a subsidiary means in making a com- 
plete diagnosis of tumours in the larynx and pharynx. 
Inspection will reveal the presence and site of a tumour, 
the microscope will confirm its neoplastic nature and 
demonstrate its histological character, but even with this 
information it is often difficult or even impossible to esti- 
mate accurately the extent of a tumour, especially when 
it is no longer in an early stage and has become rather 
extensive. It is particularly difficult in such cases to 
determine the extent in the downward direction, where it 


is least accessible to inspection. Baclesse shows in his 
book, which is so profusely illustrated that it is more an 
atlas than a monograph, how the extent of a tumour, 
especially its lower limit, may be defined by an x-ray film, 
and thus a complete diagnosis can be made. In addition 
certain tumours which cannot be seen on ordinary ex- 
amination, such as subglottic tumours, may be revealed in 
an x-ray film. 

The author gives a detailed classification of the tumours 
around the base of the tongue, in the lower pharynx, and 
of intralaryngeal tumours. In his groups of x-ray films, 
which are admirabiy reproduced on special paper, he is 
able to show how the eilects of treatment modify the 
appearance previously preduced by the tumour. It is evi- 
dent that special experience is necessary in the interpre- 
tation of such films, but Baclesse shows clearly that under 
favourable conditions this form of radiography can be 
made a valuable addition to the classical means of diag- 
nosis. A careful study of the normal is naturally an 
essential preliminary, to which the author has devoted much 
attention. 


INSTITUTIONAL CATERING 


Scientific Catering for Institutions. A Handbook for Food . 

Supervisors in Hospitals, Nursing Homes, Sanatoria, 

Hostels, Schools, Hetels, Boarding Houses, Etc. | By 

Juliet de Kay Whitsed. With Appendices edited by Ethel 

Browning, M.D. (Pp. 262. 8s. 6d.) London: Bailliére, 

Tindall and Cox. 1937. 

Large-scale catering seems at first sight to have little con- 
nexion with medicine, but it is clear that the foed pro- 
vided in hospitals may have a great deal to do with the 
success or failure of medical or surgical treatment. Miss 
Whitsed is dietitian at Johannesburg General Hospital, 
and her experience is largely of South Africa. She is 
somewhat at a disadvantage, therefore, in writing for the 
English reader, for although feeding habits are similar 
here and in South Africa they differ in various respects. 
Further, the author tells us that no hospital in South 
Africa has an established dietetic department on the lines 
of those in the British hospitals, and the chapter on “* How 
to Train as a Dietitian’? would have been far better had 
it been edited by someone working in this country. About 
half the book consists of recipes and methods for large- 
scale cookery, grouped under various headings, and sug- 
gested menus for different types of people are given. This 
part of the book is good. A chapter entitled ** The Model 
Kitchen ~ contains descriptions and plans of several large 
kitchens, including that for Harrods’ staff. It would 
have been a much more logical arrangement to put this 
chapter immediately following the one called “ Planning 
and Equipping the Kitchen instead of ten chapters later. 
Dietaries in actual use in several institutions in South 
Africa and England are given and discussed, largely to 
the advantage of the former. In this respect the author's 
Opinion appears to be somewhat biased. An entertaining 
description is given of the dietary of the competitors in 
the Olympic Games. The enormous quantities of meat 
eaten by the Americans and Germans are the most striking 
feature. 

Miss Whitsed may be an excellent caterer, but she is 
no expert on the scientific aspect of nutrition. The 
chapter on the dietary essentials and the foodstuffs in 
which they may be found should have been revised or 
alternatively omitted. Statements such as ‘“‘ Vitamins A 
and D in tomatoes, oranges, lemons, vegetables ” cannot 
be passed over without comment. The book is one 
which will be of practical use to caterers in large institu- 
tions, but to the medical man it will probably not be of 
more than theoretical interest. 
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Notes on Books 


Professor Witspurt C. Davidson has carried out a very 
complete revision for a second edition of his synopsis 
entitled The Complete Pediatrician, which struck a new 
line when first produced in 1934. New features of the 
second edition (Cambridge University Press, 18s.) include 
chapters on growth, development, nutrition, and infant 
mortality. A vast amount of literature has been surveyed 
to bring the book up to date, and as a ready work of 
reference it stands alone. 


The Management of the Sick Infant and Child, by 
Professor LANGLEY PorieR and Dr. WILLIAM E. CarRTER, 
now appears in a fifth revised edition, and its scope has 
been somewhat extended to an older group of patients, 
so that the term “infants ” no longer suffices for its title. 
Much new material has been included, but none of the 
changes has altered the valuable practical nature of this 
useful book from the western side of the U.S.A. It is 
published by Henry Kimpton at 42s. 


Die Pathologische Anatomie des akuten Rheumatismus, 
by Professor H. CH1Ari, forms Volume V of Der Rheum- 
atismus, edited by Professor Rudolf Jiirgens (Dresden 
and Leipzig: Theodor Steinkopff, RM. 6). The author 
discusses the general histological appearances characteristic 
of the tissue changes in acute rheumatism. They are 
brought about, he says. by processes which in their final 
stages show certain differences but are in essence uniform. 
He reters to Aschoff bodies, tendinous nodules, and that 
particular alteration of the colloid connective tissue 
which Klinge called fibrinoid swelling. The second 
part of the book deals from the point of view of morbid 
anatomy with changes in single organs and systems pro- 
duced by acute rheumatism: it should be read in the 
original by the interested student. 

Atmosphiarisches Geschehen und witterungsbedingter 
Rheumatismus, by Dr. EMiL FLacn, forms Volume IV of 
the same series. The author found that colds occur at all 
degrees of wind strength, and that the amount of cooling 
is without influence. Further, the probability of catarrhal 
diseases declines with the increase of wind velocity. The 
tendency to fall ill is much less on very moist days than 
on dry ones. 


Children’s Dreams : An Unexplored Land, by Dr. C. W. 
KIMMINS, is a complementary volume to one published 
by the author shortly after the war, but there is little 
really new in it. According to this somewhat superficial 
review of dream materials children’s dreams fall in the 
majority of cases into one of three categories: simple wish 
fulfilments, fear dreams, and kinaesthetic dreams. It is 
thought that a more intensive study of children’s dreams 
would lay bare their inner urges and difficulties and so be 
of assistance in education and upbringing. The book is 
published by George Allen and Unwin at 4s. 6d. 


_ Uber die Ernéhrung des Sduglings, by HANS BEUMER, 
Is now in a second edition, published at Leipzig by Georg 
Thieme, price RM.2. The author, director of the Paediatric 
Clinic at Géttingen, in this little book on the feeding of 
the infant seeks to propagate a wider knowledge of 
curdled milk among general practitioners. When the dis- 
advantage of too great dilutions of milk for the artificially 
fed infant had been discovered, soon after 1920, the author 
started feeding those infants with undiluted cow’s milk 
with an addition of 2 per cent. of flour and 3 to 6 per cent. 
of sugar. Much better, however, is the use of curdled 
milk as recommended by Marriott in America. Such a 
milk may be produced by lactic acid or by other organic 
acids, such as those contained in lemon or orange 
Juice. There are powders for curdling milk, and the 
author recommends especially the “ aciletten” prepared 
according to his directions by the chemical factory 
Benckiser-Ludwigshafen. 
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Preparations and Appliances 


MODIFIED SHIPWAY APPARATUS 


Dr. W. B. PRIMROSE (Glasgow) writes: 


The accompanying illustration shows a reconstruction of 
the Shipway apparatus I designed. In this a single rotating 
valve of simple pattern replaces the various rubber tube 
connexions and non-return valves at present in use, the former 
of which are liable to wrong attachment. The valve at the 
same time gives any desired proportion of ether and/or chloro- 
form with air or oxygen. Another position of the valve allows 


both bottles to be filled, thereby eliminating corks of doubtful 
fitting. 

The supply and delivery tubes—the only tubes on the 
apparatus—are of thin flexible copper, which permits of 
the vapours being heated to theatre temperature on_ their 
passage to the patient. This renders unnecessary the usual 
vacuum flask. This compact and fool-proof unit, with its 
accessories, is carried in a neat attaché case, and is now manu- 
factured by Anaesthetors Ltd., 163, Hope Street, Glasgow, C.2. 


MODIFIED LAURIE DRIP BULB 


Mr. J. (Birmingham United 
Hospital) writes: 


Considerable trouble is often met with 
when administering fluids intravenously 
owing to the ordinary type of drip bulb 
filling up. To deal with this the first 
improvement tried (Laurie) was to put 
one side-tube at B. Then by closing the 
apparatus at A and opening B the fluid 
would run out into the vein, while air 
was allowed to enter at B. However, 
when the drip is running slowly it is diffi- 
cult to get the fluid to run out into the 
vein. A second side-tube was therefore 
made at C. Now by closing off the trans- 
fusion fluid at A and opening B and C 
air is allowed to enter at B and the fluid f 
runs out at C; the intravenous drip can C Eee 
then be restarted. Rubber bungs have 7 
been used at B and C. They are found 
to make the apparatus neater, while at 
the same time being efficient. The drip- 
bulb thus modified may be obtained 
from Messrs. Salt and Son 
Birmingham, 2. 
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**A HUNDRED YEARS OF CHEMISTRY” 


In his book with this title' Professor Alexander Findlay 
presents a serial view of the succession of events which 
make up the history of modern chemistry. Findlay has 
here characterized himself as possessed of the qualities 
needful for relating these events each in the right per- 
spective, and the book he has produced is an entertaining 
and illuminative piece of history. The young chemist 
trained under modern teaching could have no apprecia- 
tion of the efforts of the chemists of the past to clothe 
the facts they had found with theories which were satis- 
fying, or of the many false foundations of theory laid 
on which nothing further was built, nor of the many 
times a true foundation was abandoned because it 
appeared, in the light of imperfect or incomplete know- 
ledge, not to be tenable. There were it seems theories 
unheard of by the present generation, such as a formula 
for benzene, proposed by Ladenburg in 1869, which placed 
the atoms of carbon at the corners of a prism, and for a 
time the prism formula was a serious rival of the hexagon. 
The hypothesis of Avogadro was presented prematurely to 
men who were unable to grasp its implications or to free 
their minds from preconceived ideas. 


Findlay begins everything at the beginning. The de- 
velopments in chemistry due to the spectroscope started 
in 1758, when “the German chemist Andreas Sigismund 
Marggraf, a pioneer of analytical chemistry, had shown 
that the salts of sodium and of potassium can be dis- 
tinguished by the yellow and the lavender colour which 
they respectively impart to a flame”: and turning from 
the spectroscope to another subject he follows the train of 
events from the observation first made that certain colour- 
ing matters will dye wool but not cotton, to the later dis- 
covery that certain living tissues show a different absorp- 
tive power for different dyes—methylene-blue when in- 
jected into a living animal stains only the nerve tissues— 
and thence to the discovery of the selective absorptive 
power of organisms for materials having a specific toxicity 
for them, whence arose the treatment by which the spiro- 
chaete is destroyed by organic preparations of arsenic. 
Here the chemist and the physiologist meet and work on 
common ground. 

_ Matters of such diverse kind as the disintegration of the 

atom and the nature of vitamins are included in the work 
and are discussed with an equal lucidity of treatment. 
The book can be read as freely for entertainment as for 
instruction and is a useful history of chemistry. 


SPONTANEOUS HUMAN COMBUSTION? 


The issue of the London Medical and Surgical Journal 
of November 25, 1837, contains the following survey of 
recent cases of alleged spontaneous combustion of the 
human body in an unsigned article entitled “* The Medical 
Jurist.” 


“Dr. Paris thinks that in these cases the body is never 
nearly consumed ; and that the combustion never originates 
spontaneously ; but there are many accounts of cases in which 
a very small portion only of the body is left, and at Berlin 
an instance took place in which a flame, which issued from 
the fingers, set fire to the surrounding substances. Bloucquet 
has collected about twenty cases, and other authors have 
recorded many more. The Countess of Burdt, who perished 
in this way, was in the habit of rubbing her body with 
camphorated spirits. When discovered the head lay between 
the legs, from which circumstance it was concluded that she 
was in a sitting posture when she died. A woman at Ipswich 
used to drink and smoke by the fire at night, and was found 
one morning like a half-burned wooden log; a heap of 
cinders covered with a white ash. There was no fire in the 
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grate; a candle had burnt into the socket near the body, 
The case of the priest Bertholi is well known. He was found 
enveloped in a blue flame. Battaglia, the surgeon who attended 
him, found part of the arm consumed. Mortification ensued ; 
he suffered under burning thirst, attended with vomiting and 
succeeded by coma, and died in four days. While the coma 
Was present the body was so putrid that it exhaled an unsup- 
portable odour. Worms crawled from the body while yet 
alive, and the nails of the left hand separated. ... In most 
of the cases recorded the sufferers were addicted to intoxica- 
tion; but not in all. They were either fat or very lean, or 
very much debilitated ; though some exceptions to this state 
of things have occurred.” 


Little is heard nowadays on this macabre subject, which 
in the first half of the nineteenth century attracted much 
notice. We may recall that Charles Dickens makes 
spontaneous combustion the mode of death of alcoholic 
Mr. Krook in Chapter XXXII of Bleak House, and a lurid 
piece of writing it is. Dr. W. A. Brend, in his Handbook 
of Medical Jurisprudence, sums up the point of view of 
forensic medicine thus: 


* Spontaneous combustion of the body, in the sense that the 
layman attaches to the words, never occurs ; but, very rarely, 
a state of the tissues exists for which Dixon Mann suggests 
the term preternatural combustibility. The condition has been 
most frequently noticed in the bodies of fat, bloated indi- 
viduals who have been excessive drinkers. Probably, in such 
cases, inflammable gases are generated in the body after death, 
and, if a light is near, become ignited, leading to a partial 
consumption of the soft tissues.” 


MORE OLD MEDICAL BOOKS 


Hard upon the Sion College and Ham House library sales 
come two more containing old medical books of rarity and 
interest, The second part of the Ham House sale (Sotheby's, 
June 20 and 21) has only a few—but they are really rare. 
First comes Macer’s Herbal. “ Practised by Doctor Lynacro. 
Translated out of laten into Englysshe, whiche shewing theyr 
Operacyons and vertues, set in the margent of this Boke, 
to the entent you myght knowe their Vertues. Imprynted by 
me Robert Wyer dwellynge in seynt Martyns Parysshe at the 
seyne of seynt John Evangelyst besyde Charynge Crosse, 
1530.” Only one other perfect copy is known, that in the 
British Museum: one imperfect copy is also known. The 
‘“Lynacro ” mentioned is, of course, Thos. Linacre, 1460-1524, 
founder of the Royal College of Physicians: he was born at 
Canterbury, educated at Oxford and Padua, and became 
physician to both Henry VII and Henry VIII. Then there is 
a translation into Engiish of Monardes’s News out of the 
New-Found Worlde, 1596, a rarer edition of which was in the 
Sion College sale. Next, Thomas Raynalde’s Compendious 
Declaration of the excellent uertues of a certain lateli invented 
oile called for the uorthiness thereof oile imperial, Venice, 
Gryphius, 1551 ; of this apparently but two other copies exist. 
Another extremely rare production, in black letter, is the 
Seeing of Urines. “ Here begynneth the seynge of Urynes, 
and of all the Coloures that Urynes be, wyth the medicynes 
annexed to every Uryne, and every Uryne his Urynall, much 
profitable for every man to knowe”; London, Wm. Powell, 
1562. Lastly, James Young’s Wounds of the Brain Proved 
Curable, 1682. 

In the other sale (Hodgson’s, May 26 and 27) there are to 
be noted a black-letter edition of Sir T. Elyot’s Castell of 
Health, 1580 (not, of course, an early edition of this classic); 
Bayfield’s treatise de Morborum Capitis, 1663 ; C. Goodall’s 
The Royal College of Physicians of London, and an His- 
torical Account of Proceedings against Empiricks, 1684 (two 
copies); a MS. of the Statuta Collegii Medicorum Londin- 
ensium ; P. Madan’s Essay of the Waters of Tunbridge, 1687, 
and M. J.’s Essay on Mineral Waters of Castle-Connel, 
Limerick ; Harvey's De Febribus Tractatus, 1672; Sir H. 
Sloane’s Account of a Medicine for Soreness and Distempers 
of the Eyes; Catherwood’s Method of Curing Apoplexy, 
1715; J. Reynolds's Prodigious Abstinence occasioned by 
Twelve Moneths Fasting of Martha Taylor, 1669; and two 
volumes of Sir G. Floyer’s treatise on The Pulse-Watch, 
1707-10. 
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WATER SUPPLIES AND RIVER 
POLLUTION 


The tenth annual report of the Water Pollution Research 
Board has been issued by the Department of Scientific 
and Industrial Research (H.M. Stationery Office, 9d.). 
The Board carries out research mainly on the treatment of 
water for domestic supply and for other purposes, the 
treatment and disposal of sewage and trade effluents, and 
on problems of river pollution. 


Water-softening Materials 


Experiments have been continued on the preparation of 
materials for softening water by the base-exchange process. 
This process is used in household water-softeners, and is also 
employed on a large scale at a number of waterworks. The 
investigations of the Board have shown that satisfactory 
water-softening materials can be prepared from fuller’s earth, 
which is found in parts of the British Isles. The base- 
exchange capacity of the final product depends on the type 
of fuller’s earth used, vellow, weathered varieties being more 
satisfactory than blue varieties. 


Removal of Salts from Water by Resins 


The discovery that acids, bases. and salts can be removed 
from solution in water by means of synthetic resins has 
aroused widespread interest both in this country and abroad. 
It has been shown, tor example, that fresh water can be 
prepared from saline water by treating it first with a suitably 
prepared base-exchanging resin and then with an_ acid- 
exchanging resin. The removal of traces of deleterious sub- 
stances from water used for domestic supply or other purposes 
is desirable in many parts of the world. For example, it 
is known that a detect of the teeth, known as ~ mottled 
enamel,” may be caused by drinking water containing as 
little as. one part per million of fluorine in the’ form of 
compounds. Experiments are in progress to determine 
whether these compounds can be removed from water by 
treatment with suitable resins. Again, in recent years con- 
siderable attention has been given by agricultural chemists 
to the presence of compounds of boron in water used for 
irrigation ; certain plant diseases are caused by excessive or 
insufficient concentrations of these compounds. Recent work 
has shown that partial removal from water of boron com- 
pounds is effected by treatment with a resin prepared from 
a tannin. 

Lead in Drinking Water 

Certain types of water take up appreciable quantities of 
lead from lead pipes and fittings. An investigation is in progress 
to determine the average quantities taken up by waters of 
different types under the conditions of household supply. A 
method is used in which a volume of 50 to 300 gallons of water 
is passed through a meter and then through a filter containing 
a mixture of chalk and magnesia, which takes up the whole 
of the lead from the water: the amount of lead taken up is 
determined by analysis. Apparatus of this type has been 
tested in eight towns in England and Scotland. Average 
concentrations of lead ranging from less than 1 part per 
10 millions to as much as half a part per million of water 
have been obtained. 


Milk Factory Effluents 


Work on the purification of waste waters from dairies and 
milk products factories, which is being carried out in col- 
laboration with the milk industry, has been continued. One 
of the most important results of the work has been to show 
that the loss of valuable products and by-products carried 
away with the waste waters from dairies and milk products 
factories can be considerably reduced by inexpensive modifica- 
tions in the manufacturing processes. For example. when 
churns of milk are brought from farms to a central milk 
depot they are inverted and emptied into a large receiving 
tank. If sufficient time is not given to allow the churns to 
drain an appreciable quantity of milk remains in the churns 
and is later washed out and discharged with the waste waters. 
By a short increase in the time of drainage of the churns the 


average quantity of milk carried away with the waste waters 
can be reduced from more than one-half of 1 per cent. to 
less than one-quarter of | per cent. of the milk handled. For 
a depot receiving 10,000 gallons of milk daily this represents 
a saving of over 9,000 gallons of saleable milk annually. 
Besides the saving of valuable material, the polluting nature 
and thus the cost of treatment of the waste waters are greatly 
reduced. The work of the Board has shown that the un- 
avoidable waste waters from dairies can be purified by pro- 
cesses similar to those used for the treatment of sewage. 

Work in progress includes investigations on the biochemical 
and biological processes of purification of sewage by the 
activated sludge process. an don the removal of organic matter 
by flocculation and sedimentation. 


TUBERCULOSIS IN TANGANYIKA 


The final report of Dr. Charles Wilcocks' on investigations 
carried out between 1930 and 1936 under the auspices of the 
Colonial Development Fund represents a sound piece of 
research, the conclusions from which add to knowledge on 
tuberculosis among primitive races. The results of 13,313 
tuberculin tests showed that no part of Tanganyika Territory 
could be regarded as “virgin soil.” The lowest percentage 
of positive reactors in adult males was 46. The highest per- 
centage in adults (males and females) was only 5 per cent. 
less than that found in London by D’Arcy Hart. The results 
obtained showed, however. that the natives were more sensitive 
than Europeans to tuberculin, and that strong reactions tended 
to occur in contacts. This confirms the findings already 
reported from South Africa. The tuberculin tests related to 
other findings showed that the tuberculin rates provide good 
indices not only of the amount of infection in the districts 
but also of the amount of actual disease. In Dr. Wilcocks’s 
opinion by far the most important factor in the epidemiology 
of native tuberculosis was contact with sputum-positive cases. 
Apparently the great majority of the natives who have been 
infected are capable of resisting that infection, though on the 
whole their resistance to tuberculosis is not so great as that 
of white races. In connexion with the allergic state of the 
natives a comparison is made between tuberculosis and malaria, 
but Dr. Wilcocks concludes that sensitivity and immunity 
seem to be more dissociated in tuberculosis than in malaria. 
The fate of the first infection appears to be similar to that 
already described among South African natives. 


Study of the incidence of tuberculous disease in the 
Tanganyika natives (both radiological bacteriological 
examinations were carried out) showed that the largest number 
of pulmonary cases were between the ages of 15 and 35, and 
that the curves in general bore more resemblance to those of 
the “ voung adult ~ type than those of the * middle age” type 
recognized in Britain. The incidence of disease in proportion 
to population was exceedingly difficult to estimate because it 
was impossible to examine large numbers of completely un- 
selected natives. The figure of 11.55 per 1,000 of the popula- 
tion. calculated over the whole of the places investigated, is 
probably too high, because it seems likely that more tuber- 
culous patients presented themselves for examination than 
would be proportionate to the whole. Bovine tuberculosis 
is not considered at present to be a factor of importance. 
Finally, it is of interest to note that examination of the x-ray 
films of the native cases of definite pulmonary tuberculosis 
showed a preponderance of acute “ galloping ~ consumption 
and of bilateral disease. Fibrosis was not common, being 
found chiefly in middle-aged people. The base of the lung 
was often affected. Cavitation was often seen, but it was 
rare to see a zone of fibrous tissue around it. Dr. Wilcocks 
concludes that on the whole the appearances, while not so 
gross as would be seen in a “ virgin” race, were not so fibrous 
as are seen in civilized countries; these natives thus “lie 
midway between the completely primitive races and our 
relatively resistant selves.” 


‘Tuberculosis in Tanganyika Territory. By Charles Wilcocks, 
M.D. 1938. Dar-es-Salaam: Published by the Government 
Printer. Price 3s. 
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MALNUTRITION IN AUSTRALIA 


The Advisory Council on Nutrition, under the 
chairmanship of Dr. J. H. L. Cumpston, Director- 
General of Health, Australia, has recently issued a 
fourth report, which is of great interest. It 
reveals a relatively high incidence of malnutrition 
among children of school age, though, “ generally 
speaking, the people of Australia are, by contrast 
with the older and more densely populated 
countries, well nourished and well developed.” 
The surveys on which the report is based were made 
by Dr. F. W. Clements with commendable 
thoroughness. In all, he examined 3.384 children 
in inland areas of Queensland, New South Wales, 
and Victoria. The methods of examination were 
of two types: physical and clinical. The physical 
method consisted of nine measurements so chosen 
as to enable the following standards of nutrition 
to be calculated: (a) height and weight for age; 
(b) weight for height; (c) arm-chest-hip index ; 
and (d) “ pelidisi”’ of Von Pirquet. The clinical 
method consisted of an examination of the eyes, 
nose, throat, and chest, together with a careful 
appraisement of the state of development and 
nutrition as assessed by general clinical observa- 
tion and the application of Pirquet’s “ sacra- 
tama.”* By these two methods “ it was possible 
to summarize the nutrition and to determine 
whether the state of nutritional development was 
satisfactory’ or ‘ unsatisfactory.” Those children 
falling into the latter class, and a number of 
the ‘satisfactory’ type, were submitted to one 
or all of the following tests: (a) an x-ray examina- 
tion of the epiphysis at the wrist ; (b) an estimation 
of the haemoglobin ; (c) Gothlin’s capillary resist- 
ance test for scurvy and borderline scurvy: (d) 
a visual acuity test for partial night blindness.” 
“By the application of these methods it was 
possible to select the cases of malnourishment, and 
in the majority of these to detect the effects of 
the malnutrition.” We would here remark that 
it is possible by these methods to detect some effects 


* “ Sacratama ”’ is Pirquet’s word formula to indicate a child in 
a state of normal nutrition. The consonant s stands for sanguis 
(blood), cr for crassitudo (thickness or fat), ¢ for turgor (water 
content), and m for musculus (musculature). The a after each 
of these letters represents the normal. By changing the vowels 
the intensity of any of the four qualities may be represented. 


of malnutrition—the range of possibility being 
limited by the limitations of the methods employed. 
For “ malnutrition” is disorder of the function of 
nutrition from whatever cause arising, the chief 
cause being faulty food; and nutrition is the sum 
of the processes whereby structure and functions of 
organs or parts of the body are maintained. It 
follows, therefore, that only in so far as the methods 
of examination employed embrace all processes 
involved in nutrition can disturbance of nutrition 
(malnutrition) be fully detected. Nevertheless, the 
tests used by Dr. Clements are more comprehensive 
than those generally employed, and in proportion 
to their comprehensiveness the value of the results 
obtained by them is enhanced. Evidence of un- 
satisfactory nutrition was found in 18.8 per cent. 
of children in Western Queensland, in 23.7 per 
cent. in New South Wales, and in 13.3 per cent. 
in the north-western district of Victoria. Previous 
surveys in inland South Australia had revealed un- 
satisfactory nutrition in 14 per cent. of children, 
while reports received from Dr. John Dale showed 
that among the pre-school children of Melbourne 
21.7 per cent. presented evidence of malnutrition. 
Dr. Clements found no scurvy, probably because 
of the large potato diet and the anti-scorbutic 
value of this vegetable. Rickets varied from 6 to 
11 per cent. and nutritional anaemia from 4: to 6 
per cent. of the children examined in different 
areas. Among children in Queensland whose 
nutrition was unsatisfactory, active rickets was 
found in 22.2 per cent. and anaemia in 40 per cent. 
Both these conditions were attributed to mineral 
deficiency: the former to lack of calcium, the 
latter to lack of iron. Observations made on the 
teeth revealed such figures as 48.5 and 80 per cent. 
of children in different areas having either carious 
or stopped teeth. Fluorine mottling of teeth was 
observed in two communities in Western Queens- 
land. The condition occurs only in those children 
who have consumed from birth, or before the age 
of three, the local bore water containing 1.6 parts 
per million of fluorides. 

In view of these and other findings the Common- 
wealth Advisory Committee again urges the neces 
sity of increasing the consumption of protective 
foods, and emphasizes the value not only of whole 
but of skimmed milk and of goat’s milk, fru 
and vegetables, potatoes, fish, and other sea food. 
It repeats the resolution recorded in the third report 
that “the provision of a daily supply of milk for 
school children distributed where, on inquiry, it will 
probably do the most good would be a measure of 
great public health value. Its ultimate effect in 
reducing the amount of hospitalization would 
probably be very great.” It would be greater still 
if combined with other foodstuffs so as to provide 
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a diet containing all elements and complexes needed 
for normal nutrition. A tragedy of our times is 
that hospitals and other health services, involving 
vast expenditure of public funds, have to be main- 
tained to remedy many ailments that need not arise 
were the knowledge of nutrition we already possess 
universally applied. 


RECENT EXPERIENCE IN TYPHOID 
FEVER 


We publish to-day (p. 1085) a review by Sir William 
Willcox of the clinical features and treatment of 
typhoid fever, based in part on experience gained 
among cases in the recent Croydon epidemic : and 
a description (p. 1090) by Drs. J. Fenton and C. P. 
Hay of circumstances in Kensington which led to 
the first recorded attempt at prevention of typhoid 
fever by means of serum. This attempt seems to 
have been successful, although there is of course 
no actual proof that any of the individuals so 
treated had in fact been infected, and the accom- 
panying paper by A. Felix, to whose work the pro- 
duction of this serum is entirely due, records the 
antibody levels reached in the blood of those given 
the serum. As Sir William Willcox points out. 
typhoid fever is a rare disease by comparison with 
forty years ago. An epidemic is as much an event 
as in other countries is an earthquake. It happens 
that there have been two epidemics on a large scale 
in England recently, while several smaller outbreaks 
have occurred within the past few months, including 
that at Hawick, about which an authoritative 
statement has yet to be published. The wide pub- 
licity given to the danger of contaminated milk 
and water should lead to more general vigilance in 
these directions, and the frequency of epidemics is 
almost certain to diminish. In these circumstances 
it may well be asked whether clinical material will 
be forthcoming for an adequate trial of new 
methods of treatment and prevention. Promising 
as the results with serum have been in both of these 
directions, they are far from having reached the 
stage of unassailability from a statistical point of 
view. Another remedy which seems to merit 
more attention is sulphanilamide. This drug has a 
curative action in typhoid infection in mice com- 
parable to that in streptococcal infection. Although 
Sir William Willcox’s opinion that the drug is 
contraindicated in typhoid fever must be received 
with respect, it is right to require that this treatment 
be adequately tried. unless this has already been 
done. Even if unavailing in the later stages, it 
might well be effective earlier, and the possibility 
of its exerting a protective action if given during 
the incubation period seems to have been entirely 


overlooked. By analogy with experimental findings 
it is reasonable to hope that there would be such 
an action. 

Although uncertainty about mode of employment 
and clinical effect is not to be wondered at in the 
case of new remedies, it is perhaps a little dis- 
turbing and surprising that there should still be 
a difference of opinion on the advisability of giving 
vaccine during an epidemic: this question has 
been discussed several times in this Journal 
recently, and conflicting views have been expressed. 
There are even elements of doubt in connexion 
with prophylactic vaccination generally; not of 
its efficacy, which is unquestioned, but of the best 
reagent to employ. On this and other matters 
connected with typhoid fever much useful informa- 
tion is to be found in an extensive monograph by 
W. Lewin' dealing with experiments on the Wit- 
watersrand. Here again some promising though 
not fully conclusive results have been obtained with 
serum treatment, and not only with a serum con- 
taining Vi antibody, which is believed to be an 
essential element in the new serum now in use in 
England, but with one dependent for its efficacy 
on O antibody alone. Lewin’s most extensive and 
interesting studies are concerned with prophylactic 
vaccination, which is employed on the Rand on a 
large scale. Three methods are used—ordinary 
bacterial vaccine and endotoxoid vaccine given by 
injection, and a vaccine given by the mouth. This 
last highly debatable method of immunization, 
advocated originally by Bezredka, receives little 
support from the South African results: the 
evidence of preventive power is inconclusive, and 
serological studies showed that. contrary to several 
assertions by other authors. antibody formation in 
consequence of this measure is negligible. It is 
very much to be hoped that studies now in progress 
at the London School of Hygiene will eventually 
place this whole matter on an assured footing: the 
isolation of the essential immunizing fraction from 
the typhoid bacillus and other bacteria is their — 
object. and there is good reason for hoping that such 
a product will eventually supersede the crude and 
variable reagents now employed for active immunt- 
zation. 


POLIOMYELITIS IN VICTORIA 


The current number of the Health Bulletin, published 
twice yearly by the Department of Public Health, State 
of Victoria, Australia, contains details of the 1937 
epidemic of poliomyelitis in Victoria. This epidemic, 
which started in Ormond, a residential suburb of 
Melbourne, and eventually spread over the whole 
metropolitan area of Melbourne, as well as many parts 
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of the State, has differed in several respects from the 
previous epidemics which have occurred in Victoria and 
other parts of Australia. Poliomyelitis appears usually 
during the warm months, and in this country the late 
summer and early autumn is the time of its major 
incidence. In the Southern Hemisphere the same 
climatic influence on the incidence of the disease has in 
the past been observed, but the 1937 epidemic started 
in the winter, the first case being reported towards the 
end of June. Quite early it became obvious that the 
epidemic differed from previous ones also in the ease 
with which it spread from infected to susceptible, in the 
very large proportion of cases showing involvement of 
the muscles of the trunk, neck, and face, and in the 
frequency of bulbar forms. On the advice of the 
Minister of Health, Sir John Harris, M.D., the Govern- 
ment appointed a Consultative Council to advise as to 
the steps which should be taken to attempt to control 
the epidemic, and the Council held its first meeting when 
the epidemic had been in existence for one month, there 
having been twenty-two cases, of which four had ended 
fatally. We possess no effective means for the control 
of poliomyelitis. There is no evidence from either 
laboratory or field experiments that passive immuniza- 
tion will be of use prophylactically, and the recent efforts 
to discover a safe and effective vaccine with which to 
produce active immunity in man have not been 
attended with success. Even the method of spraying 
the nasopharynx with solutions of alum, picric acid, 
tannic acid, or zinc sulphate, which had given such 
encouraging results in experiments on monkeys, would 
seem powerless to prevent infection of man with 
poliomyelitis. Aware of this inability to combat 
poliomyelitis by means of prophylactic measures, 
specific or otherwise, the Council had perforce to rely 
in the main on the isolation of cases and contacts in 
their attempt to control the epidemic. It was of the 
opinion that adults would probably play but a small 
part in the dissemination of infection, and therefore 
decided to place no general restriction on the movement 
of adults provided they remained healthy. But an 
attempt was made to control any movements of 
children which would facilitate contact between infected 
and susceptible. The suburb of Ormond and a consider- 
able area surrounding it was defined as an infected area. 
The closing of schools in this area was advised, as was 
the restriction of the movement of children both within 
the area and from this area to surrounding uninfected 
districts. Parents were advised to keep their children 
at home and not to allow them to go to cinemas, picnics, 
swimming pools, or to other places of entertainment. 
They were requested to report any indisposition of their 
children. Meanwhile the health authorities set to work 
to isolate actual cases and their contacts with the utmost 
expedition. In this they were aided by the high 
virulence of the epidemic and the readiness with which 
infection passed from individual to individual. How 
effective they were in this work is shown by the fact 
that on more than one occasion the contacts of an 
actual case were already isolated when they themselves 
developed the disease and further spread from them was 
avoided. Everyone, including the majority of the 


parents, co-operated enthusiastically, and although the 
impression gained was that these measures were 
probably effective in slowing down the spread of the 
epidemic and limiting it to a certain extent, poliomyelitis 
eventually encroached upon neighbouring parts of the 
metropolitan area of Melbourne and country districts 
in various parts of Victoria. By the end of January 
some 1,200 cases had occurred, which goes to show only 
too clearly that in the control of a disease like 
poliomyelitis prompt recognition and isolation of 
the case and its contacts, even when supplemented by 
restriction of the movement of susceptibles, can only 
achieve a very partial success. 


VARIATIONS IN FUNCTIONAL ACTIVITY 
OF THE PITUITARY 


Research in endocrinology goes on apace, and as con- 
tributions to this we welcome the papers in this issue 
by Henderson and Rowlands and by Boycott and 
Rowlands which deal with the assay of the gonado- 
tropic potency of the pituitary body and the nature 
of the gonadotropic substance circulating in the blood 
of pregnant women. Assays of human pituitary tissue 
show that there is a reciprocal relation between the 
gonadotropic activity of this gland and the functional 
state of the gonads. After the menopause there is an 
increased potency of the pituitary in response to the 
increasing resistance of the ovary to gonadotropic 
stimulation. Evidence of this excessive pituitary 
secretion has been found in the presence of abnormal 
quantities of a follicle-stimulating factor in the urine, 
and it has even been suggested that this increased 
activity may be responsible for the menopausal syn- 
drome and that the efficacy of oestrin therapy is due 
to its inhibitory effect on the pituitary. That such in- 
hibitory effects may occur has been repeatedly shown 
experimentally, and the rationale of certain forms of 
administration of oestrin and of male hormone is based 
on this assumption. For example, oestrin has been 
given in cases of acromegaly’ with symptomatic relief, 
and also in Cushing’s syndrome?® with the object of 
diminishing the secretions of the basophil cells. With 
a like object in view oestrin in large doses was ad- 
ministered in cases of Graves’s disease,* though with 
little effect, and more recently treatment with male 
hormone has been suggested as a means of inhibiting 
the supposed excessive secretion of thyrotropic hormone 
in this condition. It has been further suggested* that 
if the pituitary has been inhibited by an intensive course 
of oestrin therapy its “release” at the end of such 
a course of injections will result in an increased activity 
which may provide a sufficient stimulus for ovulation 
in certain cases of sterility associated with non-ovarian 
cycles. The diminished activity of the pituitary during 
pregnancy is another example of this reciprocal relation 
between that gland and the ovary, for ovarian secretions 
reach a high level in pregnancy, and it is almost 


1 Proc. Mayo Clin., 1936, 11, 121. 

? Endocrinology, 1938, 22, 374. 

® Lancet, 1936, 2, 970. 

* Dtsch. med. Wschr., 1935, 61, 1149, 
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certainly the “ pituitary release” at parturition, when 
the concentration of oestrin rapidly falls, which is re- 
sponsible for initiating the secretion of the lactogenic 
hormone. Although pituitary activity is inhibited in 
pregnancy a gonadotropic factor elaborated by the 
placenta still circulates, as is shown by its high con- 
centration in the urine. Boycott and Rowlands have 
demonstrated that the gonadotropic factor extracted 
from the serum of pregnant women possesses exacily 
the same luteinizing property as that found in the 
urine. This is of considerable interest in view of the 
fact that the gonadotropic factor extracted from the 
blood of pregnant mares is not luteinizing but follicle- 
stimulating and forms the source of such useful com- 
mercial preparations as gonadyl and antostab. 


THE IDEA OF A GARDEN CITY 


Health and Garden Cities is the first of a new series 
of pamphlets issued by the Garden Cities and Town 
Planning Association, 13, Suffolk Street, Pall Mall, 
§.W.1, price sixpence. The author, Dr. Norman 
Macfadyen, chairman of executive of the Asso- 
ciation, maintains that the environment which 
mankind requires is the most natural one possible for 
the circumstances under which he lives. The inevit- 
able strain of life can be eased by good housing 
conditions and good working conditions, together 
with amenities for the enjoyment of leisure, free- 
dom for proper rest, and facilities for obtaining fresh 
food. Dr. Macfadyen defines the essential idea of a 
garden city. It is self-contained ; it is planned before- 
hand ; it is a social unit, independent and surrounded 
by an open belt of country. Some striking figures are 
given in support of the author’s contention that life in a 
garden city is the healthiest known in this country under 
present conditions. For example, the number of tuber- 
culosis cases per thousand living is 0.38 in Letchworth 
and 0.574 in Welwyn ; the figure for England and Wales 
is 0.804. The rates for general mortality and infant 
mortality are also remarkably low in the garden cities. 
Indeed Dr. Macfadyen maintains that if all the children 
in England and Wales were born under the conditions 
tuling in these fortunate towns some 20,000 infants 
would be saved every year. The pamphlet is illustrated 
by eight photographs of Letchworth and Welwyn 
Garden City, showing factories, houses, and facilities 
for outdoor recreation. 


AETIOLOGY OF TRACHOMA 


The discovery by Noguchi in 1927 of a very small Gram- 
negative bacillus, Bact. granulosis, in the lesions of 
human trachoma, and the reproduction of a granular 
Conjunctivitis in monkeys by inoculation with pure 
cultures of this organism, raised hopes that the long- 
disputed aetiology of trachoma had been solved at last. 
Observations by subsequent workers, however, failed in 
considerable measure to confirm Noguchi’s findings, 
and it became clear that the question of the real 


causation of the disease was still in the melting-pot. 
In 1931 Coles in South Africa drew attention to a con- 
junctivitis in sheep that appeared to be due to invasion 
with an organism of the Rickettsia group. This report 
suggested a new line of approach to the trachoma 
problem, and workers—notably Busacca’ in 1933 and 
Thygeson*? in 1934—were soon forthcoming who 
described the finding of rickettsial bodies in the con- 
junctival and corneal epithelium of patients suffering 
from trachoma. A review of the progress of investiga- 
tions in this field is afforded by Foley and Parrot.’ 
Working in Algeria, they were able to substantiate the 
finding of tiny coccoid bodies, 0.2-0.3 » in diameter, 
staining pale blue with May-Griinwald-Giemsa, and 
occurring—sometimes in enormous numbers—in the 
epithelial cells removed by gentle scraping from the 
conjunctiva. In the granulation tissue they were far 
harder to find. They appeared to resemble closely the 
well-known elementary bodies of Prowazek and 
Halberstaedter. The bodies were observed in seventeen 
out of eighteen untreated children, in twelve out of 
thirty children that had received some treatment, and 
not at all in four normal children. The name 
Rickettsia trachomatis is suggested for the causative 
organism in preference to the name Rickettsia trachomae 
proposed by Busacca. Interesting as these findings are, 
it must be remembered that it is dangerous to regard 
every small cocco-bacillus staining with Giemsa and 
occupying an intracellular position as _ necessarily 
belonging to the Rickettsia group. On such char- 
acteristics some of the larger filterable viruses, like 
vaccinia, would have to be included with the Rickettsiae. 
Hitherto one of the essential properties of the Rickettsiae 
has been their insect habitat. It may be that certain 
Rickettsiae can be directly transmitted from mammal 
to mammal without passing through the intestinal canal 
of arthropods. Until this, however, is clearly established, 
and until much more work has been carried out on their 
cultural, metabolic, and antigenic properties, it will 
probably be wise to maintain an open mind on the 
exact nature of the small bodies found in trachoma. 


LYSOZYME AND THE BOWEL 


Lysozyme, discovered by Fleming as long ago as 1922, 
appears now to be coming into its own after a long 
period of comparative neglect. This remarkable sub- 
stance, which is found in large amount in the lacrimal, 
nasal, and bronchial secretions, and is also demonstrable 
in tissues, can rapidly destroy many non-pathogenic 
bacteria and has a less pronounced effect on a few 
potentially pathogenic species such as Streptococcus 
faecalis. That the conjunctival sac depends for its 
sterility on lysozyme and that the air passages are 
assisted by it in destroying inhaled bacteria no one now 
disputes, but the original claims for lysozyme went 
further than this: it was said to be an important factor 
in the resistance of the tissues generally to infection, and 
susceptibility to its action was actually suggested as 
' Folia clin. Biol. Sado Paulo, 1933, 5, 56. 


* Arch. Ophthal., Chicago, 1934, 12, 307. 
® Arch. Inst. Pasteur, Algérie, 1937, 15, 339. 
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a determining cause of non-pathogenicity in bacteria. 
This view was not generally accepted, nor is it to-day, 
but a good deal of attention has recently been given 
to lysozyme, in the direction of studying its constitu- 
tion and distribution and demonstrating its importance 
as a surface defence niechanism. It was shown some 
years ago by Findlay that the xerophthalmia of vitamin 
A deficiency is accompanied by a diminished lysozyme 
content of the tears. A series of elaborate experiments 
now reported by Sullivan and Manville' suggest that 
a similar effect occurs in the lower bowel. The lyso- 
zyme content of the colon in rabbits was found normally 
to be high, and in vitamin A deficiency it was increased, 
a fact attributable to failure in its secretion. The 
feeding of dried apple to such rabbits reduced the con- 
tent to normal, from which it is concluded that either 
vitamin A or the active constituent in apple, which is 
said to be uronic acid, is required to enable the colon 
to secrete lysozyme in adequate amount. The differ- 
ences in lysozyme content are far from striking, the 
absolute maximum and minimum concentrations of the 
extract causing lysis in one series of experiments being 
no further apart than | in 3,200 and 1 in 12,000, a fact 
which may call for some reserve in interpreting the 
results. It may be recalled that a diet consisting ex- 
clusively of apple has been recommended in the treat- 
ment of diarrhoea in children; a paper by Birnberg 
on this subject was referred to in these columns some 
years ago.” The beneficial effects of this diet were then 
attributed to other causes, but the recent observations 
on lysozyme suggest that this may be a factor. Sullivan 
and Manville regard it as fully established that adequate 
secretion of lysozyme is necessary for the protection of 
the colon against attack by its own flora, and suggest 
that “ over-stimulation of mucus production with a 
resultant depletion or exhaustion in lysozyme output ” 
may have something to do with the origins of ulcera- 
tive colitis. Although this is pure fancy it is an idea 
well worth investigating, and, indeed, if experiments 
such as those quoted are to be accepted at their full 
significance, deficiency of lysozyme should command 
attention as a possible factor in chronic infections of 
all mucous surfaces. 


LIPOID PNEUMONIA 


Some months ago, in commenting upon several papers 
from America dealing with changes in the lung 
secondary to inhalation of oily substances, we pointed 
out® that pathologists in this country had not so far 
shown any particular interest in the subject. Post hoc 
a contribution has been made by Dr. J. L. H. 
Paterson, who has discovered eight cases of “ lipoid 
cell” pneumonia in 813 consecutive necropsies at 
University College Hospital, London. The histological 
appearances were similar to those previously described, 
and, as with other cases reported, the eight cases com- 
prised either old people who were comatose or suffering 
from some chronic disturbance of the swallowing 


» Amer. J. publ. Hith., 1937, 27, 1108. 
? British Medical Journal, 1933, 1, 624. 
* Ibid., 1937, 2, 919. 

“J. Path. Bact., 1938, 46, i51. 
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mechanism, or, as in two of the cases, young babies, 
In these two babies, each aged only 2 weeks, the 
oily substance found in the lungs was milk. Something 
like a panic seems to have been created in the U.S.A. 
by the attention directed to the risks of oily substances 
used for various nasal conditions, and these have been 
more or less banned there by certain public health 
authorities. Judging from the published papers it 
would be as logical to ban cod-liver oil, milk, and any 
of the other things which have been found in the lungs, 
of which Dr. Paterson gives a long list. He has 
followed up his post-mortem findings with some experi- 
mental work, the object of which was to reproduce in 
animals, as far as possible, lesions found in the human 
subject, and a large series of animal, fish, mineral, and 
vegetable oils have been utilized. It seems clear that 
“lipoid cell” pneumonia can be produced experi- 
mentally by the intratracheal administration of oil. 
Relatively large quantities given in a series of small 
doses are required to bring about a typical reaction, but 
it is interesting to know that in rats bronchiectasis may 
follow a single large dose of oil, a finding which ‘s 
not recorded in association with “lipoid cell” 
pneumonia in man. Dr. Paterson finds that the reaction 
is similar with all oils, but the more easily they are 
removed from the lungs the less severe the change. 
Vegetable oils, for example, are most easily removed, 
while liquid paraffin and cod-liver oil lead to the most 
severe reactions. Certain fractions of the oils produce 
the same reaction as the oil itself. Lecithin, for 
example, is especially potent and cholesterol gives very 
little reaction. This latest study of the matter suggests 
that “ lipoid cell * pneumonia is an aspiration pneumonia 
of a chronic type, and so far as the evidence 
is available it would not seem justifiable to ban the 
administration of oily preparations via the nose or the 
mouth for individuals able to swallow and cough 
normally. 


THE VERTEBRAL NERVE 


Leriche could never be accused of being an unenter- 
prising surgeon, and his latest contribution to the 
surgery of the sympathetic system is at the least unex- 
pected.’ There are probably few people who know of 
the existence of the vertebral nerve, much less what 
it is and what it does. The vertebral nerve is the name 
given to the strand or strands of nerve fibres lying on 
the vertebral artery ; these fibres arise by three or four 
roots from the stellate and middle cervical sympathetic 
ganglia. Distally the fibres form a perivascular plexus 
around the vertebral and basilar arteries and_ give 
branches to the cervical spinal nerves. It is said that 
stimulation of the distal end of this nerve causes con- 
striction of the vertebral artery and its branches and 
also some vasoconstriction in the upper extremity. 
Stimulation of the central end of the nerve is said to 
give rise to manifestations of pain. Leriche now advo- 
cates section of the roots of the vertebral nerve for the 
following four objects: to diminish cerebral vasocon- 
striction, to diminish vasoconstriction in the upper 


Progr. méd., Paris, 1938, 4, 113. 
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limb, to act on the vessels of the cervical spine, and to 
reduce spasticity in the upper limb. No cases are 
described, but Leriche says that he has performed the 
operation twelve times and has obtained encouraging 
results in hemiplegia, Raynaud’s disease, and Little’s 
disease, and expects success in cases of arthritis of the 
cervical spine. The vertebral nerve is automatically 
severed at its origin in operations for removal of the 
stellate and adjacent ganglia, and we may wonder why 
it should be worth while removing this relatively small 
part of the sympathetic supply to the head and upper 
extremity when all can be removed with little more 
exposure and greater certainty. Leriche’s reason is that 
this new operation is less often followed by pain in 
the back and arm. However, since the adoption of 
the anterior as opposed to the posterior approach to the 
stellate ganglion post-operative pain has been a com- 
paratively infrequent complication, at all events in this 
country, and it is to be expected that few of our surgeons 
will feel any disposition to change. It is also to be 
noted that such sympathectomy as is achieved by 
section of the vertebral nerve is post- and not pre- 
ganglionic, and the new operation is thus opposed to 
the general trend of thought in sympathetic surgery. 


SPONTANEOUS FISSURING OF BONES 


During the past five or six years a number of cases have 
been reported of an obscure condition of unknown 
aetiology characterized by what on_ radiological 
examination appears to be a series of fissures in the bony 
skeleton. These tend to be symmetrical in distribution, 
involve particularly the pelvic bones and metatarsals, 
show little or no tendency to heal, and, although there 
is in some cases a generalized osteoporosis, may be 
unassociated with changes in the blood calcium. Early 
this year R. Leriche and A. Jung' recorded the case of 
a woman, aged 38, in whom there were incomplete 
fissures just above the intertrochanteric line on the under 
surface of the neck of each femur ; the left ischio-pubic 
ramus was similarly affected. Latent tetany was 
thought to be present in association with a lowered 
calcium content of the blood. This patient sustained 
a fracture of the right forearm which healed normally ; 
there had also been nervous symptoms and pain in 
the buttocks and thighs. She appeared to benefit from 
ultra-violet irradiation and the administration of 
vitamin D, calcium salts, and parathyroid extract. 
Pierre Lombard and Henry Tillier’ report in detail a 
similar case, that of a man who died in 1933 at the age 
of 26 and had multiple bony fissures. His parathyroids 
were explored in February, 1932, with a negative result, 
and at necropsy only normal parathyroid tissue was 
observed. These writers find it difficult to say whether 
the condition is a distinct entity or whether it is 
common to different bony dystrophies. American® 
and German‘ authors have seen similar cases, and last 
year J. C. Leedham-Green and F. Campbell-Golding’ 

' Lyon chir., 1938, 35, 47. 

> Mém. Acad. Chir., 1938, 64, 336. 

* Amer. J. Roentgen., 1930, 24, 29. 


* Fortschr. a. d. Geb. d. Rontgenstrahlen, 1932, 45, 187. 
®° Brit. J. Surg., 1937, 25, 77. 


recorded a case in this country in a woman aged 24, 
who had fissuring of both the horizontal and ascending 
pubic rami and of the first and second metatarsals of 
either foot. Like other writers, they point out our 
ignorance of the origin and nature of the fissures and 
of their treatment. They suggest that the condition 
should be called “ osteoporosis melolytica,” but for the 
moment the term “ spontaneous fissuring ” would seem 
preferable. 


LORD HORDER’S PORTRAIT 


View Day at St. Bartholomew’s Hospital on May 11 
was the occasion of a ceremony of a kind which does 
not often occur. A large gathering in the Great Hall 
witnessed the presentation to Lord Horder of his 
portrait, painted by Sir William Nicholson. The 
presentation was made by Lord Stanmore, until lately 
treasurer of the hospital, on behalf of a large number 
of the staff and other friends. Lord Horder accepted 


it in a speech happily combining wit with wisdom ; he 


observed that no man can judge himself, and he must 
be content to be judged by his friends. That they had 
considered him worthy of this distinction was a tribute 
which he greatly valued. He then presented the 
portrait to the hospital, where it is to hang in the Great 
Hall, in company with that of Paget, Abernethy, 
Bowlby, and other illustrious predecessors. It was 
accepted by Mr. George Aylwen, the present treasurer, 
in a speech of tribute to Lord Horder’s career and his 
services to St. Bartholomew’s. The portrait makes a 
striking contrast with those already in the hall, and 
may well mark a change in style of which the future 
will in time provide more examples. The older por- 
traits are large as life or larger, smooth, meticulous in 
detail, and warm in colour. In this the only striking 
colour is that of a peer’s robe which is cast over 
another chair behind that in which the subject is 
seated. The figure being full length, and a good deal 
of the canvas occupied by fore- and background, its 
scale is small. The likeness is a fine one, although 
perhaps a little on the grim side and lacking the 
twinkle of humour which many would have liked to 
see in it. The portrait will be on view in a public ex- 
hibition before being finally hung at St. Bartholomew’s. 


We regret to announce the death of Sir THOMAS 
FLITCROFT, who was for ten years chairman of the 
Bolton Division of the British Medical Association and 
took a keen interest in local public affairs. 


The Right Hon. Walter Elliot, D.Sc., F.R.S., who 
succeeds Sir Kingsley Wood as Minister of Health in 
the Cabinet reconstruction this week, is the second 
medical man to hold that office. Lord Addison, M.D., 
F.R.C.S., was the first Minister of Health—from 1919 
to 1921. Dr. Elliot graduated in medicine at the 
University of Glasgow in 1913. 
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This is one of a series of articles contributed by invitation 


HEARING AIDS IN GENERAL 
PRACTICE 


BY 
F. J. CLEMINSON, M.A., M.Chir., F.R.C.S. 


If the physical intensity of a sound is increased ten times 
it is said to be increased by one bel (this name being in 
honour of Alexander Graham Bell, the inventor of the 
telephone). If the increase is a hundred times it is by two 
bels, and if a thousand times by three bels, and so on. 
For instance, the average noise in a very quiet room is 
two bels—that is, the noise is one hundred times as 
intense as that which would be just perceptible. A bel is 
divided into ten 


proof) room—one in which there would be about 20 
decibels of noise. Hence a patient who has an average 
loss of, say, 50 decibels over the important speech 
frequencies (200 to 2,000 cycles per second) in a pure- 
-tone audiometer test would in a speech audiometer test 


have a loss of only 30 decibels—an apparent discrepancy ° 


which is at first confusing. 

The only excuse for this brief acoustic preface is that, 
for some readers, it may clear up a certain degree of 
vagueness in their ideas about units and measurements ; 
we are now free to pass on to the subject of hearing 
aids. It is difficult for those with normal hearing to 
realize how speech perception is affected by deafness, 
If, owing to some fault on the telephone, no frequency 

above 1,000 cycles 


decibels, and a 220 per second could 
decibel is now re- be transmitted a 
cognized the normal hearer 
standard unit for would probably say, 
the expression of ? “T can hear the 
differences in sound voice but cannot 

The pure - tone 60 (aR) : what the deaf 
audiometer is an 70 —{ mean when 
instrument for test- go $ | (BONE) | use the same 
ing the acuity of phrase. If the 
hearing, both for transmitted fre- 
air and bone con- quency could be 
duction, for pure raised to 1,500 
tervals over the 130 would be greatly 
greater part of the improved, but even 


range. At each 
pitch the sound is 
slowly diminished 
in intensity till it just ceases to be heard by the 
patient, who signals the exact moment by pressing a 
button. In this way curves are obtained for each ear 
for bone and air conduction, the results being recorded 
on a chart such as that illustrated here (a modification in 
monochrome of the chart used by Dr. Kerridge in the 
hearing aid clinic at University College Hospital). The 
results are shown for one ear only, for clearness’ sake. 
The zero line (thick) is horizontal, and represents the 
threshold for normal persons in a silent or sound-proof 
room. The continuous curve represents the threshold for 
normal bone conduction. The curve marked by bars 
registers the patient’s air conduction, and the dotted line 
his bone conduction. The curve shows that at the 
frequency of 512 cycles per second (C’) the patient did 
not hear by air till the note’s intensity had been increased 
by 40 decibels above the normal threshold—that is, until 
it had been made 10* (or 10,000) times stronger than 
necessary for a normal hearer. 


The other form of audiometer in common use consists 
of a gramophone which reproduces spoken numbers ; it 


' shows the level, in decibels above the normal threshold, 


at which speech becomes intelligible (not merely audible) 
to a deaf patient. In this form of audiometer the normal 
threshold has been determined in a quiet (but not sound- 


Chart showing bone- and air-conduction curves obtained in testing for acuity of 
hearing by the pure-tone audiometer. 


could not be dis- 


another. A further 
rise to 2,000 cycles per second would allow familiar 
voices to be recognized with ease, more of their charac- 
teristic harmonics being reproduced. In this case the 
telephone engineer would have done for the normal hearer 
what the manufacturer of hearing aids aims at for the 
deaf, and in this aim he has very largely succeeded, 
especially since the invention of the midget thermionic 
valve. 


Non-electrical Aids 


The earliest aid (going back at least 250 years) was a 
trumpet or tube, and such an aid has still many advan- 
tages. It is cheap to buy, costs nothing to maintain, has 

.no “endogenous” background noise, and tends to 
emphasize the upper end of the scale. It is therefore 
useful in internal-ear deafness—for example, for old 
people—in which the greatest loss is always in the high 
frequencies. There is little distortion, voices sound 
natural, and it is often the most suitable aid for slight 
to moderate loss of hearing. These non-electrical aids 
are made in various forms—for example, single or double 
auricles, ‘“ banjo’ horns, flexible conversation tubes, and 
parabolic reflectors with collecting tubes leading to the 
ear from the focus. Auricles are more popular among 
women than men because they can be concealed in the 
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(4) MODE OF WEARING A PAIR OF 
AURICLES (F. C. Rein & Son) 


The earpieces of this binaural adjustable auricle 
can be moved backwards, forwards, inwards, or out- 
wards to suit the direction of the meatus. The 
auricles are held in position by a light adjustable head- 
spring. The instrument is built in a number of graded 
powers and special models are available for children. 


(3) MICROTELEPHONE TYPE HEARING 
AID (F. C. Rein & Son) 


(Total weight, complete with battery, 74 02.) 


The transmitter or microphone (A) is worn by the male 
user under the necktie, or by the female user similarly 
under the clothing. Volume control can be fitted. 
(B) The midget flesh-tint self-retaining receiver. 
(C) Watch pattern disk receiver interchangeable if 
desired with midget receiver. Proximal side down. 
Head-band not shown. (D) Small dry pocket battery. 


(1) “ PERCEPTRON ” VALVE AID 


Crystal microphone. Selective amplification obtainable by the 
insertion of filters. Three stages of amplification. Bone or air 
conduction. Made to resemble a “ Kodak” camera. Dry 


batteries used. 


(5) PETO-SCOTT ‘“ MAXADE ” (wearable model) 


The three units are, from right to left : (1) amplifier with 3 valves 
and built-in crystal microphone, (2) low-tension cell, and (3) high- 
tension battery. Small earpiece to fit meatus. 
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(6) MULTITONE ELECTRIC CO. V.P. MODEL 
with * Book ” Container 
(A) Amplifying unit (3 valves). (B) Flexible high-tension battery. (C) Dry 


low-tension cell. (D) Crystal microphone. Earpiece not shown. The 
contents can be removed easily and disposed about the person. 


(8) VERNON-SPENCER 
“FULL RANGE ” 
3-valve Model VSI (7}inches by 


3} inches by 1% inches) with crystal 
microphone and crystal earpiece. 


(2) SONOTONE AUDICLE (451) 


A. Transmitter.—Contains two microphones back to 

back. Non-directional—picks up sound equally well 

from every direction. No holes in transmitter, 
sound enters at side. 


B. Amplifier.—Selective amplification obtainable by the 
an insertion of different “* booster chambers.” ‘* Sound 
filter’ to suppress staccato sounds—for example, 
2 clatter of knives and forks on plates. 


& C. Oscillator.—Supplied in different pitches. Large 

surface to oscillator to fit mastoid bone. Both sides of 

oscillator can be used. One side loud the other 
side soft 


(7) MODEL C8 AMPLIVOX 


The model C8 Amplivox with crystal microphone. 
three-stages valve amplification, all dry battery 


working. 
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hair and coloured to match it. Auricles can be held in 
place by a head-spring, but the others of this class leave 
only one hand free and cannot be used at work. The 
conversation tube is said to produce an amplification up 
to 35 decibels, and even auricles can average 12 to 15 
decibels. Next to the conversation tube the banjo horn is 
perhaps the most efficient. 


Electrical Aids 


Electrical aids in their simplest (and oldest) form are 
merely portable telephones that can be worn on the person. 
They are well known and need little description. The 
microphone is of the carbon granule or dust type, and 
the granules may be larger or softer, while the carbon 
diaphragm may be made of hard or soft carbon. The 
earpiece or receiver may be small and be worn in the 
ear, or it may be large (and more efficient) and be held 
closely to the ear by a head-spring. The cell is usually 
of the 3-volt dry type, and is carried in the pocket. 
Except in the carbon-dust type there is often a large 
amount of instrumental background noise ; but in middle- 
ear deafness, especially when paracusis is present, this is 
not so objectionable as in nerve deafness. Recently the 
receiver has been so modified that a small vibrating surface 
can be placed directly on the mastoid bone so that the 
sound reaches the inner ear by bone conduction. This 
“ by-passing ” of the middle ear is particularly successful 
in cases of middle-ear deafness with a fixed or almost 
fixed stapes. Bone-conduction aids need more current 
than the simple microtelephones, and are fitted with an 
amplifier which in some cases is of the valve type. In 
my experience bone-conduction aids were disappointing in 
their early stage, when the vibrator was merely a small 
button, apt to slip out of place and by no means so 
efficient or comfortable as the present type. In their 
original form they were found to be the most suitable 
aid in only about 3 per cent. to 4 per cent. of my cases ; 
but in their improved form the percentage is far higher 
than this, and many patients prefer their quality of voice 
reproduction. 


In the Medical Research Council Report No. 219 (The 
Use of Hearing Aids) somewhat unfavourable views are 
expressed on bone-conduction aids. I think it very doubt- 
ful whether such views would be supported now by the 
experience of most otologists: they certainly seem to be 
at variance with our experience in the hearing-aid clinic 
at the Middlesex Hospital. It is unfortunate, however, 
that the variety I prefer is rather too costly to be available 
in every case for which it appears to be most suitable. 


The Valve Amplifier 


The third and most recent class of hearing aid is the 
valve amplifier. These were formerly large and heavy, 
and were made in the form of a box; but now they are 
much smalier, and some manufacturers have divided them 
into two or more parts so that it is possible to carry them 
easily about the person or in a bag. In some makes the 
microphone is separate and can be worn in the button- 
hole, like a flower, or under the frock. The valves may 
be two or three in number, of the midget-valve type, and 
are very reliable. Some makers provide not only a volume 
control but also a tone control whereby the relative volume 
of the upper and lower tones in the amplified voice can be 
varied, and each patient can keep it in the position in 
which his friends’ voices sound most natural. This is a 
great advantage. Moreover, the amplification in some 
models is as much as eighty decibels. The low-tension 
cells tend more and more to be of the easily obtainable 


cycle-lamp type. The high-tension batteries usually have 
a voltage of about 50, and last some months. The ear- 
piece is commonly of the large and more efficient kind, held 
over the ear by a spring. Small receivers which fit into 
the meatus can be supplied, but these, though less con- 
spicuous, are also less efficient. The microphone may 
have a carbon diaphragm. A crystal microphone increases 
the price by some pounds, but greatly diminishes that 
part of the background noise due to the instrument itself. 
Some instruments have a crystal earpiece also, and are 
particularly quiet. One maker has an automatic volume 
control which prevents, for example, a hand-clap near the 
wearer from sounding loud enough to startle him. He has 
also introduced a special device whereby while one ear 
receives the whole output of sound, high and low, only 
the high tones are allowed to reach the other. This 
involves wearing two earphones. Its purpose is to reduce 
what is called the “ masking ” effect of low tones on high 
tones. The synthesis is probably carried out in the 
cerebrum. 


All valve instruments tend especially to amplify the 
upper end of the scale, and therefore, with a crystal micro- 
phone to minimize instrumental background noise, they are 
particularly suitable for cases of senile or other internal-ear 
deafness because they tend to compensate for the dispro- 
portionate loss of high tones. Hence it is no longer true 
that for senile deafness an electrical aid is useless ; on the 
contrary, it is often most valuable. 


There are many ways in which the sound output of a 
hearing aid may be varied. But when all is said and done 
it remains quite impossible to prescribe aids for loss of 
hearing in the same accurate way as lenses can be pre- 
scribed for changes in refraction. In the microtelephone 
aid the situation of the peak of amplification can be 
influenced by the degree of hardness of the carbon dia- 
phragm and to some extent by the material of the earpiece 
diaphragm, but, broadly speaking, it is the middle part 
of the range of pitch more than the upper which is 
amplified, and this fact, together with their greater ten- 
dency to record background noise, makes them unsuitable 
for senile or other forms of nerve deafness, for which 
either a non-electric aid or a valve aid with crystal micro- 
phone and tone control is most suitable. Bone-conduc- 
tion aids should be tried more often in middle-ear or mixed 
deafness, especially where there are signs of limitation of 
movement of the stapes. This condition may occur as 
the result of otosclerosis, chronic middle-ear catarrh, or 
the fibrotic changes following suppuration. 


The Medical Man and the Deaf 


How can a medical man do his best for a patient who 
needs an aid? In the first place it may be difficult to 
persuade him (or more often her) to try one. One objec- 
tion after another may be made. “To use one will 
proclaim my deafness to the world”: but of course his 
“world” knows it only too well already, and would 
welcome anything to make social intercourse less exhaust- 
ing. “I can hear well enough if people will only speak 
distinctly, but everybody mumbles nowadays ”: he must be 
shown that the fault lies in his own ears, and then an 
appeal to his better nature may succeed if he can be made 
to realize how tiring it is to talk when the voice has to 
be raised and almost every remark repeated at least once. 
“T have no friends now—people avoid me, so why should 
I bother? ”: his friends will come back when they 
find they can talk to him easily. “I am afraid it will 
make my hearing worse’: there is no evidence whatever 
that an aid makes hearing worse, but, as when a short- 
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sighted person who takes to spectacles may realize how 
imperfect his vision was without them, so the deaf man 
with an aid may wonder whether his hearing really could 
have been so bad as he now knows it to be. “TI shall 
lose my employment if it is known I am deaf”: his 
employer almost certainly knows it already, and he will be 
less, not more, likely to lose it if he can hear what he is 
told. Deep-rooted vanity, perhaps unconscious, is the 
greatest obstacle. A charming but rather masterful old 
lady was once persuaded by her friends to consult me, 
and as conversation was difficult she was induced to try 
a valve aid “ just to see.” Everything seemed to be going 
well and the conversation had become quite brisk when it 
suddenly came home to her that the apparatus was a great 
help. She instantly removed it, stiffened perceptibly, 
abruptly closed her mind to its virtues, and said it was 
“ quite useless, very unsightly, and she would never dream 
of wearing it.” “ But what about your family, who tell 
me they have almost to shout at you?” “ Well, they 
must go on shouting.” 

Without special knowledge of the subject it may perhaps 
be inadvisable for the medical man to name any par- 
ticular hearing aid. The responsibility can usually be 
shifted to one of greater experience, and if it is impossible 
to arrange a private consultation the patient can be 
referred to the aural department of a good hospital or, 
better still, to a hearing-aid clinic such as those now estab- 
lished by Dr. Kerridge at University College Hospital and, 
more recently, following the same lines, by the Ferens 
Institute of Otology, Middlesex Hospital. In time every 
hospital will probably have one. At such a clinic the 
patient will have an audiometer test done and then be 
tested with the most appropriate of the series of hearing 
aids kept for the purpose. A home trial of the most 
suitable one, if any, will be arranged, and the almoner 
will discuss with the patient the best means of payment 
and tell him what organizations may be prepared to help 
him and to what extent. If after trial the instrument 
proves satisfactory it can be obiained through the almoner 
at a specially reduced price. A number of the leading 
manufacturers have been kind enough to send specimens 
of their products on permanent loan for testing patients 
at the hearing-aid clinic at the Middlesex Hospital ; they 
are Messrs. Amplivox, Multitone Electric Co., Peto Scott, 
F. C. Rein and Son, Sonotone, and Vernon-Spencer ; 
without their ready help it would have been difficult to 
establish the clinic. So that the reader may have an idea 
of the range of hearing aids and know what they look like, 
illustrations of various models have been included in this 
article. 

Advice to the Deaf 


Patients who wish to go direct to a dealer will find the 
following advice excellent. It is from a paper (British 
Medical Journal, 1935, 1, 1314) by Dr. Phyllis Kerridge, 
whose work and publications on the subjects of deafness 
and hearing aids are so well known and so valuable: 

“1. Take a friend with you, and listen to a voice you 
know as well as to that of the demonstrator. 

2. Move about with the instrument on. 

3. Switch the battery on—if it is an electrical aid—and 
listen when nobody is speaking, both when you are sitting 
down and moving. 

4. Try more than one make of instrument of the type 
you favour. 

5. See that the earpiece fits really comfortably. They 
can easily be adjusted to individual requirements. 

6. Try a large earpiece as well as a small one. 

7. Insist on a home trial without obligation to purchase. 
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8. When at home listen to general as well as to individual 
conversation. 

9. See how long the battery (if any) lasts you, and 
calculate the cost of upkeep. 

10. Do not wear a new instrument for too long at 
first. You will probably make your ears tired, and there- 
fore seem more deaf. 

11. If, after trial of an instrument, you can hear satis- 
factorily with it and procure one, and subsequently cease to 
be able to hear with it, or if adventitious noises develop, 
do not conclude that you are getting deafer or that the 
instrument is no good.. Send it to be overhauled. A simple 
repair or renewal is probably all that is necessary.” 


Lip-reading and General Information 


A doctor should strongly advise patients with chronic 
deafness to have lessons in lip-reading and to practise it 
most assiduously. It is an invaluable accomplishment, 
readily attained in earlier life but far more difficult 
to learn after 50. For information about lip-reading 
classes or teachers, application should be made to the 
National Institute for the Deaf, 105, Gower Street, W.C.1 
(secretary, Mr. A. J. Story). This organization is of the 
greatest use. It supplies literature in the form of leaflets, 
pamphlets, and books, gives information about the 
employment of the deaf, choice of aids, and the danger 
of the exploitation of the deaf by unscrupulous dealers. 
To minimize this a list is kept of those dealers and manu- 
facturers who agree, among other things: (1) to permit 
no representative of the firm to pay unsolicited visits to 
clients’ homes, and (2) to allow a reasonable home trial 
of their apparatus for a fee which does not exceed 5 per 
cent. of the purchase price for non-valve and 74 per 
cent. for valve aids per week. This fee is deducted from 
the cost if a sale results. Patients should be urged to 
keep to this list in making their choice. 


ROYAL MEDICAL BENEVOLENT FUND 


At a recent meeting of the committee three annuitants were 
elected, the total amount voted being £86. In addition thirty- 
eight beneficiaries (including eleven new applicants) were 
awarded grants amounting to £947. The following are 
particulars of three cases: 


Widow, aged 64, of M.R.C.S. who died in 1916 aged 42. The 
widow has had a salaried post in social work for many years, but, 
owing to the closing down of the association, lost her employment 
in December, 1937, and at the age of 64 cannot find fresh employ- 
ment. Her two children, aged 34 and 30, are unable to contribute 
to her support. The Fund voted an allowance of £1 a week for 
six months, and is seeking the co-operation of other charitable 
societies to help this most deserving applicant. 

Daughter, aged 60, of M.R.C.S. who died in 1914 aged 76. The 
daughter has helped her mother to run a boarding house since 
1914, and they have just managed to maintain themselves. The 
mother is now 83, and all the work falls on the daughter, who 
does the cooking for the establishment as well as looking after 
her mother. For years she has had a hard life and a struggle to 
make ends meet, with no money for extras or a holiday. The 
Fund voted £20 to enable the daughter to have a holiday and rest. 


Widow, aged 66, of L.S.A. who died in 1915 aged 52. She has 


‘an invalid daughter. The widow, since her husband’s death, had 


supported herself and had educated her daughter by successfully 
running a boarding house until 1933, when circumstances forced 
her to give up. Recently she has suffered from a duodenal ulcer, 
which necessitated nursing-home treatment. Her own and_ her 
daughter's illnesses have been a great drain on her resources, and 
the money she had put aside has been used up. Her only income 
is now £60, and the invalid daughter is able to earn £26 per annum 
by teaching painting. The Fund voted an allowance of £1 a week 
for six months, when the case will be reviewed. 


New annual subscribers are urgently needed by the Fund. 
Cheques may be sent to the Honorary Treasurer, Royal 
Medical Benevolent Fund, 11, Chandos Street, Cavendish 
Square, London, W.1. 
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May 21, 1938 


WESTMINSTER HOSPITAL MEDICAL 
SCHOOL 


OPENING OF NEW BUILDING 


The new medical school of Westminster Hospital was 
opened by the Earl of Athlone, Chancellor of the Univer- 
sity of London, on May 12. With the new nurses’ home, 
recently opened by Queen Mary, it forms a large block 
on the west side of St. John’s Gardens, Horseferry Road, 
while the main hospital building is in course of erection 
on the east side. It is expected that the hospital will be 
opened by the King and Queen in April, 1939, when the 
old site in Broad Sanctuary will pass into the hands of 
new owners, who propose to erect thereon a Gothic 
building harmonizing with the architecture of Westminster 
Abbey immediately opposite. The cost of the rebuilding 
of the hospital, nurses’ home, and medical school is esti- 
mated at £850,000. This includes the acquisition of the 
sites. A sum of £14,000 is required to complete the cost 
of the new school. 


Planning and Equipment 


The medical school, a building of eight floors, embodies 
many new ideas in 
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association with the wards and operating theatres of the 
hospital, and a large biochemical laboratory with comfort- 
able little rocms adjoining where out-patients may be 
received for special tests without the necessity of entering 
the hospital itself. There is also a physics room, a labora- 
tory for the measurement of radium emanation—West- 
minster Hospital being a special centre for radium treat- 
ment—and, in the basement, a vibration-proof laboratory 
for the testing and use of delicate instruments in clinical 
and research work. A room is set apart for training 
students in operative surgery. An anatomical museum 
and a special x-ray room for post-mortem specimens have 
been installed. Post-mortem examinations are to be con- 
ducted in a room designed by the staff, in which the air 
is ozonized and filtered. On the recreational side a 
gymnasium, squash rackets court, and shower baths are 
provided, and flat roof spaces afford opportunities for 
leisure or study in the open air. One interesting feature is 
the assignment of a room for old Westminster Hospital 
students, whose visits at any time will be welcomed. 

The old school accommodated from ninety to ninety- 
five students; the new one will accommodate, at 
maximum capacity, 200, but 120 at any one time are 
expected. 


The Opening 


planning and equip- 
ment. On _ the 
ground floor is a 
students’ common 
room retec- 
tory, as well as 
other rooms for the 
cultivation of the 
social side ot 
student life. The 
main lecture theatre 
occupies a part of 
both the ground 
and the first floors. 
lt seats 250, who 
are all accommo- 


Ceremony 


Dr. ADOLPHE 
ABRAHAMS, Dean of 
the School of Medi- 
cine, in welcoming 
the Chancellor of 
the University when 
he arrived to open 
the school, 
said that the mag- 
nificent new build- 
ing was due to the 
wisdom and gener- 
osity of men of 

NEW MERIC AL, vision who had 


dated in special 
chairs with panels 
for notebooks, and 
it contains a film projector and modern epidiascope. 
Most of the first and mezzanine floors is occupied by 
the museum and library, beautifully panelled in Australian 
walnut and teak, and with special lighting arrangements 
suitable to each department. The museum contains 3,000 
specimens, a collection which has become of great value 
with constant replacement. The library, which has 
additional space in its galleries for future expansion, is 
provided with the latest edition of every standard work 
and an excellent choice of monographs and periodicals. 
The second floor includes the main classroom, with 
the desks so arranged as to give an uninterrupted view of 
blackboard and screen from every seat, and each student's 
place is provided with microscope and equipment for 
experimental work. Adjoining the main classroom is a 
preparation room and a small lecture theatre, in which 
again a cinematograph projector is available. On the 
third and fourth floors is a first-rate suite of laboratories 
and workshops in which the principal pathological work 
of the hospital is to be carried out. The main clinical 
laboratory, named after John Burford Carlill, a generous 
benefactor, is divided into cubicles for individual workers. 
On the higher floors are rooms reserved for special exam- 
inations and tests on the living subject, small laboratories 
for urgent pathological investigations, arranged in close 


The main hospital building on the left of the drawing will be 
completed in 1939, 


recognized the im- 
portance of the 
student and had 
appreciated that side by side with the treatment of the 
sick proceeded the training of the doctor of the future. 
He placed on record the school’s lasting gratitude to all 
who had made possible the existence and equipment of the 
building, not least among them being the University of 
London. 

The Eart oF ATHLONE, in declaring the school open, 
congratulated the authorities on their success in raising 
the large sum required to provide a school not only 
worthy of the hospital to which it was attached but also 
fully adequate to the needs of modern medical education. 
The benefits of such a school connected with an_ insti- 
tution for the healing of the sick were threefold. First, 
the existence of a medical school made it possible for the 
hospital to obtain the services of physicians and surgeons 
of distinction and eminence. Secondly, the continual 
presence of medical students, vigilant critics of what they 
saw and heard, kept the teaching staff up to the mark. 
Thirdly and most important, the existence of a medical 
school connoted not only the treatment of the patients in 
hospital but also the steady day-to-day compilation of 
accurate clinical records and unceasing research into the 
cause and treatment of disease. The provision of the 
building he was opening had removed the handicap of 
accommodation inadequate to the requirements of modern 
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medical education. It was a source of satisfaction to the 
University of London that the school’s facilities for 
teaching would be so greatly enhanced. The University 
had made its usual contribution with the best of good will 
and in the desire to acknowledge the great efforts that 
had been made by the school’s benefactors and governors, 
and by the medical, surgical, and scientific staff. The 
results of their efforts were evidenced in the well-planned 
and appropriate accommodation provided in the new 
Westminster Hospital Medical School which he had so 
much pleasure in declaring open, 

Mr. HuGu M. CLowes, chairman of the School of 
Medicine, speaking on behalf of the governors of the 
hospital, expressed thanks to the Chancellor for opening 
the school of which all concerned were so proud. He 
was glad to be able to report that as a result of the 
generosity of their friends only £14,000 had yet to be 
found out of the £65,000 required for rebuilding. In the 
last few days the figure had been reduced from £15,000 
to £14,000 because of the generous gift of £1,000 by a 
prominent citizen of Westminster who wished to remain 
anonymous. And in addition to the contributions he had 
already made Sir George Tilley had promised a further 
£600 towards the sum still to be found. The hall in 
which the opening function was taking place bore the 
name of “ Meyerstein.” It was difficult to express ade- 
quately the gratitude due to Sir Edward Meyerstein, whom 
it was a pleasure to all to see on that occasion. In con- 
clusion Mr. Clowes paid a tribute to the members of the 
building committee, and mentioned especially the names 
of the indefatigable chairman, Mr. Bernard Docker; Mr. 
Rock Carling, senior surgeon; Mr. J. D. C. Couper ; Dr. 
Pulvertaft, director of the laboratories; and Mr. Peter 
Adams, architect. 


Sir GeorGe TILLEY, chairman of the Medical School 
Rebuilding Fund Appeal Committee, seconded the vote of 
thanks, and earnestly expressed the hope that he might 
receive further support in the final effort to secure the 
completion of the fund. At any rate, he had promised 
not to relinquish office until the remaining £14,000 had 
been secured. 

The opening proceedings ended with a prayer of 
dedication by the Dean of Westminster, following which 
the Chancellor and guests were shown over the new 
building. 


THE TAVISTOCK CLINIC 
EFFECTIVE RESULTS OF TREATMENT 


The annual meeting and luncheon of the Tavistock Clinic 
were held at the Café Royal on May 9. Lord ALNEss 
(chairman, Child Guidance Council), the newly elected 
chairman, who presided at both functions, paid a tribute 
to his predecessor, Sir Henry Brackenbury, who for eight 
years had shown unflagging zeal and untiring energy i 

his efforts on behalf of the clinic. . 


Nervous Disorders in Industry 


The Eart oF FeEverRSHAM (Parliamentary Secretary to the 
Minister of Agriculture and Fisheries) endorsed this tribute to 
Sir Henry Brackenbury, who before he joined the council of 
the Tavistock Clinic had recognized the great importance of 
psychological medicine, and had done much to familiarize 
the whole of the medical profession with the subject of 
psychology. Lord Feversham went on to say that as a 
probation officer in years gone by he had come to know that 
crime and delinquency were in many instances only an expres- 
sion of deep-seated psychological causes. It was then that 
he had come into contact with the Tavistock Clinic, and 


TAVISTOCK CLINIC ANNUAL MEETING 
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realized that it was doing more than any other body to meet 
a national need. He now found himself at the Ministry of 
Agriculture dealing with the subhuman species, but he still 
held that to see nature in the raw one must turn to man, 
Those engaged in industry undoubtedly knew that, in these 
days of high speed and pressure, industry was a mushroom 
bed for breakdown and inefficiency. The recent researches by 
Professor Millais Culpin on behalf of the Industrial Health 
Research Board and of Dr. J. L. Halliday of the Regional 
Medical Officers’ Department of Health for Scotland showed 
that there was a formidable percentage of nervous illness 
amongst the working population. Obviously, if the much- 
needed further contribution was to be made to all branches of 
occupational disorder, the work for which the Tavistock Clinic 
stood must develop at an even faster rate than during the 
past cighteen years of its life. It was necessary not only to 
get general practitioners in the provinces to have a higher 
regard for the problems involved but also to persuade the 
public to contribute an ever-increasing sum towards the main- 
tenance of the work of the clinic. 

Mrs. 1. M. Steve, a member of the council of management, 
said the records of the clinic showed in regard to patients 
that of 1,000 cases followed up over a period of six years 
55 per cent. had been permanently relieved——no mean achieve- 
ment for a branch of medical science as yet in the pioneering 
stage. And it was always necessary to bear in mind that a 
neurotic individual must cause a feeling of strain and anxiety 
in the family circle, which strain and anxiety might lead to 
physical breakdown of one or more members of the family. 
It was hoped that the research department of the clinic might 
one day discover a method of short-circuiting the present 
somewhat protracted method of psychological teaching, and 
thereby make possible the treatment of a larger number. The 
wiser handling of children from the psychological point of 
view had shown itself in the springing up of over thirty child 
guidance clinics. The Tavistock Clinic was engaged in an 
investigation into nervous illness as affecting the industrial 
worker. The speaker hoped it would eventually investigate 
the question as affecting the employer and managerial classes, 
for it was just as important that they should be harmoniously 
balanced. 


Scientific Handling of Psychoneurosis 


Dr. J. R. REES, medical director of the clinic, said that the 
waiting list was again closed with 400 names on it, and asked 
the audience to think quietly to themselves what was to 
happen to some of those 400 before they could undergo 
treatment in perhaps a year or eighteen months’ time. How 
many would have committed suicide and how many would 
have had to be certified? Such questions involved problems 
concerning not merely the work of the Tavistock Clinic but 
the wider problem of the psychoneurotic in the country, at 
present so inadequately provided for. It was a lamentable 
fact that only about one medical practitioner in 150 had 
experience of the scientific handling of psychoneurosis. About 
one-third of all illness was due to neurosis, and 31,000,000 
working weeks per year were lost to industry from that cause, 
to say nothing of the inefficiency arising from neurosis. 
Obviously the training side of the clinic’s work was most 
important. The clinic now provided 25,000 hours of treatment 
a year, and as it had been able to help those who had been 
drawing sickness pay, in some cases for nine years, it was 
doing something of economic value to the country as a whole. 
A psychological approach which could offer explanation and 
treatment of nervous illness must eventually lead to the pre- 
vention of a large number of disorders which were obviously 
not always attributable to neurosis. Whether one regarded 
the subject from the economic or the humanitarian point of 
view or as a general problem of national fitness, it was impor- 
tant that those engaged in the clinic should be enabled to 
make a steadily better contribution to the solution of the 
problem. 


Sir HENRY BRACKENBURY, reporting on the year’s work to 
the annual meeting which preceded the luncheon, stressed the 
three features which had characterized the work of the clinic 
throughout its existence: its continuity, its variety, and _ its 
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volume. The missionary spirit, both in the medical and 
spiritual sense, had been continued throughout the twenty years 
following the foundation of the clinic. Because of the variety 
of the work involved in each case a much longer time was 
required to deal with cases than in almost any other medical 
or surgical field. The results achieved were pronounced and 
effective. Not only was the volume of the work of the 
clinic increasing, but also the volume of the requirements of 
the field of medicine in which those working at the clinic 
laboured, The expansion in that respect necessitated a much 
greater measure of financial support than the clinic had 
hitherto received. Sir Henry appealed to all concerned to 
double their efforts to secure a larger number of adherents 
to the cause for which the clinic worked. 

Mr. W. F. Rocu, the honorary treasurer, reported that the 
income during 1937 had amounted to £7,800, and that the 
deficit on the year was £3,500. 


CROYDON’S WATER SUPPLY 
SAFEGUARDING MEASURES 
Following upon the inquiry into the recent typhoid 
outbreak at Croydon and the setting up of a special 
committee to consider measures for ensuring the future 
safety of the water supply, the borough council has 
adopted certain directions to be put into operation forth- 
with. The council has also created a new post of water 


engineer, to which Mr. W. C. Knill has been appointed, 
with responsibility only to the town clerk. 


Personal Precautions 


In the case of every person engaged on work in con- 
nexion with wells, reservoirs, or mains that may possibly 
bring him into contact with water going into supply, a 
complete medical history and a suitable blood test must be 
obtained, and if the blood test is positive, further investi- 
gation must be made by examination of blood, faeces, and 
urine. No person who has previously suffered from 
typhoid or paratyphoid fever, dysentery, or other 
diarrhoeal diseases may be engaged unless and until 
bacteriological investigation shows him to be free from 
infection, and every six months any such person who has 
been off sick during the previous six months must be 
medically examined and _ bacteriological specimens 
obtained for examination. Further, every person is 
required to report sickness in his family. Another 
regulation provides that every person working in a well 
or reservoir must be provided with suitable protective 
clothing. Special boots, cleansed in suitable disinfectant, 
must be used exclusively for the work. No water may 
be pumped into supply from a well in which work is 
proceeding, and the water must not be returned into 
supply until it has been pumped to waste for a suitable 
period and its purity confirmed by analysis. 


Protection of Gathering Grounds 


Certain directions have been framed for the systematic 
inspection of the gathering grounds. The testing of 
drains and cesspools and the provision of latrines wherever 
building operations are in progress, or in connexion with 
camping grounds, has to be undertaken jointly by the 
borough engineer and the medical officer of health. 
Frequent inspections are to be made for this purpose 
and monthly reports submitted to the water engineer 
and by him to the Water Committee, which is a new 
committee of the corporation. Special arrangements 
are prescribed to meet cases in which the drains and cess- 
pools and sanitary provisions are in the area of an 
adjoining authority. The corporation is abolishing cess- 
pools wherever practicable. Out of eighty-one known 
cesspools in the borough sixty-four are emptied by the 
corporation on request, eleven are located in such a posi- 
tion as to render it impossible for the gully-emptying 
machine to approach them for emptying and cleansing, and 
Six others are not at present dealt with. It is recommended 
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that seventy cesspools should be cleared at regular 
monthly intervals, and that a number of properties at 
present drained by cesspools should be connected to 
sewers at the expense of the corporation. 

Other recommendations relate to steps to be taken with 
regard to the Addington well and reservoir, which figured 
sO prominently at the inquiry, such as the filling in of a 
near-by soakaway, the prevention of building on the 
gathering ground close to the well, and the permanent 
enclosure of the surface of the reservoir. Steps are also 
to be taken to ensure that the ventilation system of the 
reservoir accords with modern ideas, and that generally 
the ventilators are efficiently constructed and protected to 
prevent the access of extraneous matter. An examina- 
tion of the pumping main is being carried out with a view 
to excluding the possibility of fractures or leaking joints. 

While the future safety of the water supply is thus 
ensured, the clearing up after the recent outbreak still 
continues, Convalescent treatment at seaside resorts has 
been given, at the expense of the corporation, to forty- 
two typhoid patients, and arrangements are being made 
for the similar treatment of a number of others. The 
likelihood of heavy litigation lies ahead; 150 writs 
claiming damages as a result of the outbreak have beep 
received, 


FELLOWSHIPS AND APPOINTMENTS IN 
TROPICAL MEDICINE 


The Medical Research Council, advised by its Tropical 
Medical Research Committee (appointed after consulta- 
tion with the Colonial Office), announces the following. 


Junior Fellowships ——Three junior Fellowships are offered 
immediately, for award to qualified medical men wishing to 
receive training with a view to careers in research work in 
tropical medicine. Preference will be given to candidates who 
have already had preliminary experience of methods of research 
in some branch of medical science. Subject to satisfactory 
reports, the Fellowships will be tenable for three years. . The 
first year will be spent at a school of tropical medicine ; the 
second in carrying out research in the same or other institution 
at home ; and the third largely in work under direction at some 
centre in the Tropics. The stipend will be at the rates of £300, 
£400, and £500 per annum in the successive years, with an 
additional allowance during service abroad and necessary 
expenses. The Council have every reason to believe that 
men who undergo this training will be eligible and well qualified 
for various appointments, apart from the prospects of further 
employment under the scheme. 

Senior Fellowships.—In three years’ time, at least one senior 
Fellowship will be available for candidates who have held the 
junior Fellowships mentioned above. This will be awarded tor 
a further period of three years, carrying stipend at the rate 
of £600 to €750 per annum, with an additional allowance during 
service abroad and expenses. The time will be spent mainly 
in research work in the Tropics. The Council is also pre- 
pared to consider immediate applications for senior Fellowships 
from candidates who have had adequate experience in research 
work, whether already specially trained in tropical medicine or 
not. 

Permanent Appointments—The Council further intends to 
establish in due course, as suitable investigators become avail- 
able as the result of the Fellowships scheme, permanent and 
pensionable appointments for research work in tropical medi- 
cine, including senior posts. Members of this research stafl 
will work partly in the Tropics and partly in institutions at 
home to which they will be severally attached. The exact 
terms of service are still undecided, but they will be not less 
favourable than those which apply to other Government 
appointments at home or over-seas for men of similar 
professional standing. 

Inquiries may be addressed to the Secretary, Tropical 
Medical Research Committee, 38, Old Queen Street, London. 
S.W.1, with whom applications should be lodged not Jater than 
June 16, 1938. 
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INTERNATIONAL ACADEMY OF POST- 
GRADUATE MEDICINE 


In 1909 an International Committee for Medical Post- 
graduate Work was formed during the sixteenth Inter- 
national Congress of Medicine in Budapest. Professor 
Waldeyer (Privy Councillor) of Berlin was elected presi- 
dent. The Italian delegate to that congress was the great 
scholar and statesman G. Bacelli, who delivered a mag- 
nificent address, “ La via delle vene aperta ai medicamenti 
eroici.” 

The first session of the International Committee was 
held in 1913 under the presidency of Sir Donald MacAlister 
during the seventeenth International Congress of Medicine 
in London. The report of this session was not, however, 
published until 1918, under the editorship of Hofrat Pro- 
fessor E. von Grosz and Professor C. Adam. The war 
and post-war period prevented any further convocation of 
the committee. The members of the executive commission 
are almost all of them dead, and very few of the committee 
are still living. Professor von Grosz had intended to 
convene a conference in Budapest in 1933 with the idea of 
reorganizing the original committee. At the request of 
the German representatives this conference was postponed, 
since the Third Reich had only just been founded at the 
time. 


The German State Organization for Postgraduate 
Medicine in August, 1937, convened a Congress for 
Medical Postgraduate Work in Berlin, and this was 
attended by delegates from forty-four nations. It was 
decided to found an International Academy of Post- 
graduate Medicine. A preparatory committee was elected 
at this congress, consisting of the following: Professor 
Adam, Director of the Kaiserin Friedrich Haus, Berlin ; 
Dr. Blome, mandated by the Reichs-medical Leader of 
postgraduate work, Berlin: Privy Councillor Professor 
Borst, Munich: Professor Raffaele Bastianelli, Rome ; 
Colonel A. H. Proctor, Dean of the British Postgraduate 
Medical School, London; Professor Roussy, Dean of 
the Medical Faculty, Paris, and, more recently, Rector of 
the University of Paris. This committee convened a 
special congress in Budapest for the ceremonial consti- 
tution of the Academy. The Royal Government of 
Hungary and the city of Budapest sent a formal invitation 
to the Academy to hold the congress in that city. One 
hundred and six delegates attended and twenty States were 
represented. 


Aims and Machinery 


On April 23, 1938, the International Congress appointed 
an International Committee and approved the constitution 
of the International Academy for Medical Postgraduate 
Work. As set forth in the constitution the objects of 
the Academy are: 


1. To arrange for an International Congress on Postgraduate 
Medical Education to be held every four years. 


2. To render readily available to all nations the most recent 
results of scientific research and medical experience. 


3. To provide for postgraduate training of doctors in all 


countries and to furnish information to authorities and organ-. 


izations working in the field of hygiene and public health. 


The Academy intends to pursue this aim by all expe- 
dient means—as, for instance, by the exchange of teachers 
and students, by planned tours of study, by the exchange 
and publication of literature. The headquarters of the 
Academy have been fixed in Berlin. 


The International Committee consists of; the delegates 
from the countries participating. The Presidential Board 
is composed of the President, five Vice-Presidents, and 
(he members of the permanent bureau. The Vice-Presidents 
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each represent a different country. Professor Borst was 
elected President, and the following as Vice-Presidents: 
Professor Raffaele Bastianelli, Rome; Professor M. 
Tieffeneau, Dean of the Faculty of Medicine, Paris; 
Colonel A. H. Proctor, Dean of the British Postgraduate 
Medical School, London; Professor Olivecrona, Stock- 
holm; and Professor Areze, Buenos Aires. Dr. Blome 
was elected President of the Permanent Bureau, with 
Professor Adam of the Kaiserin Friedrich Haus as General 
Secretary and Dr. Piitz as Treasurer. 


Opening Session in Budapest 


The opening session of the Academy took place in the 
Ceremonial Hall of the Hungarian Academy of Sciences, 
In addition to the delegates of the various countries, repre- 
sentatives of the Royal Hungarian Government, of the 


Municipality of Budapest, and of the universities of» 


Hungary were present. The opening speech was delivered 
by Professor Borst of Munich. Then came the repre- 
sentatives of the Hungarian Government, followed by the 
Mayor of Budapest, Dr. Karl Szendy. After this there 
were speeches from the delegates of other countries: Pro- 
fessor Bastianelli of Rome, Professor Leriche of Paris, 
and Colonel Proctor of London. Dr. Blome reviewed the 
tasks and aims of the International Academy, and Pro- 
fessor Borst concluded with an address on “ An Ideal for 
the Doctor.” 


The scientific proceedings took place on April 25, 26, 
and 27 in the Semmelweis Hall of the Royal Medical 
Society. Papers were read by Professor Olivecrona, Pro- 
fessor von Bergmann, Professor Szent-Gyorgyi, Professor 
Leriche, Professor Bastianelli, and Dr. A. S. Parkes. 
Receptions were given by the Government, the Munici- 
pality of Budapest, and the Central Committee for Medical 
Postgraduate Work, as well as by the National Museum 
and the Royal Ministry of Agriculture. The President of 
the Academy gave a banquet for the members of the 
International Committee. The Balaton Committee invited 
the members on a trip to Balatonfiired. Several members 
also visited the provincial universities. 


The establishment of the Academy, it is hoped, will 
benefit the health of every nation and simultaneously 
advance international friendship and collaboration among 
the medical profession in all countries. 


The Duke of Gloucester presided at the statutory meeting of 
the Council of the British Red Cross Society on May 12. A 
report was received in regard to the XVIth International 
Red Cross Conference, to be held in London from June 20 
to 24, of which particulars appeared in the Journal of May 
7 (p. 1022). A point of particular interest in a very full 
agenda is a proposal by the Society for the merging of the 
Geneva and Hague Conventions into one comprehensive Con- 
vention, dealing with land, sea, and air warfare. The Society 
has continued to assist in Red Cross work in Spain. At the 
beginning of the year, owing to financial stringency, the Inter- 
national Red Cross Committee asked national societies to 
undertake the preliminary work in connexion with inquiries 
regarding prisoners and refugees in Spain emanating from 
their own countries, and the British Red Cross Society is 
carrying out this work. In China the Society is co-operating 
with the Lord Mayor's Fund to make provision for the treat- 
ment of the sick and wounded and to bring some relief to the 
suffering and destitute. At home, progress continues to be 
made in special training and organization to co-operate with 
the Government in preparation for defence against aerial 
warfare. The clinic for rheumatism continues to work to 
capacity, and during 1937 gave a total of 145,592 treatments. 
The Blood Transfusion Service meets an urgent need, and 
calls on the London service alone amounted in 1937 to 
5,622. 
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Reports of Societies 


RADIUM FOR CARCINOMA OF THE VULVA 


A meeting of the North of England Obstetrical and 
Gynaecological Society was held in Sheffield on March 
18. Dr. FRANK ELtts, medical director of the Sheffield 
Radium Centre, read a paper on the radium treatment 
of carcinoma of the vulva. Before the meeting he 
demonstrated a series of cases in which complete healing 
of primary vulval growths had been obtained without 
necrosis by the use of uniform irradiation. 

Dr. Ellis said that the radium treatment of carcinoma 
of the vulva had been generally discredited in the past 
owing to the high incidence of both radium necrosis and 
local recurrences. The introduction of certain modifica- 
tions of the usual technique, with the object of obtaining 
a more uniform irradiation of the growth, had trans- 
formed the outlook for radium therapy, so that.in his 
opinion it could now compete with surgical measures in 
the management of this condition. The first, and perhaps 
the most important, modification had been the insistence 
upon nursing the patients in the same posture as was 
adopted for the insertion of the radium. The radium 
needles then retained their proper spatial relationships 
throughout the treatment, and undesirable ‘ crowding ” 
after the return of the patient to bed had been avoided. 
Where the growth was at the anterior end of the vulva 
the needles were inserted with the patient in the supine 
position ; where the growth involved the posterior end of 
the vulva the left lateral position was adopted, the 
patient being nursed in the same position; if the entire 
vulva was involved the needles were inserted and nursing 
carried out with the patient in the lithotomy position. 


When needles had to be placed on the surface of the 
growth, sorbo rubber pads were used to protect 
adjacent skin surfaces and to keep the needles at a known 
distance from the growth. After the needles had been 
inserted, a perforated rubber dressing was placed over the 
vulva and eusol irrigation practised twice daily ; an in- 
dwelling catheter was necessary. Dr. Ellis had found his 
results were best when all the needles were placed 1.5 cm. 
apart. The theoretically better distribution of the 
radium with the periphery of the growth receiving half 
as much radiation again as the centre—that is, with the 
peripheral needles only 1 cm. apart—had not given such 
good clinical results. The total dosage ranged between 
4,500 and 7,000 roentgen units. Where _ interstitial 
irradiation of the glands was necessary, iwo planes of 
radium had to be employed if any of the glands had a 
diameter of more than 1 cm.; these planes were 2 cm. 
apart. Important details in the after-treatment were the 
avoidance of hot baths and ointments. For the desquama- 
tion stage gentian-violet was the best application. Moist 
desquamation was treated with 0.5 per cent. silver nitrate 
solution. Necrosis and residual carcinomatous areas 
called for excision. 


Results of Treatment 


The cases treated fell into five stages; to stage I 
belonged the operable primary growths; to stage II the 
Operable primary growths with mobile glands; to stage 
III the operable cases; to stage 1V the cases of re- 
currence after treatment; and to stage V the hopeless 
Cases. In 1935 nine cases were treated; the three 
patients with stage I growths were still alive and free 
from disease ; the other six patients died. In 1936 four- 
teen patients were treated ; four cases belonged to stage I 
and were alive and free from recurrence; two of four 
Stage II cases, the one stage III case, and one of the stage 
IV cases were alive. -In discussing the choice between 
radium and surgery Dr. Ellis pointed out that both 
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methods had their successes and failures. Radium had 
the advantage over surgery in the absence of shock and 
operative mortality, minimal damage to the urethra, and 
a wider application to advanced cases. Operation 
avoided necrosis ; there was possibly less subsequent dis- 
comfort ; precancerous tissues were removed ; and there 
was the possibility of removing affected iliac glands. 

Dr. J. E. Stacey (Sheffield) referred to a paper which 
he had previously read before the society condemning the 
use of radium in these cases in view of the seemingly 
inevitable radium necrosis, which had always called for 
secondary excision of the vulva. Since the introduction 
of Dr. Ellis’s technique his views had changed. He had 
no doubt but that in certain cases radium therapy was 
now the method of election. The paper was also discussed 
by Professor W. GouGH and Mr. Percy Macpas 
(Liverpool). 


Pregnancy and Labour after Repair of Prolapse 


Mr. BRYAN WILLIAMS (Liverpool) read a paper on 
pregnancy and Jabour following operations for prolapse. 
His attention had been drawn to the problem by the 
occurrence of a case of severe and almost fatal dystocia 
due to cervical stenosis following such an operation. He 
had since seen seventy-two cases of pregnancy following 
this type of operation; in sixty-two of these full details 
could be obtained. Five patients had had a ventro- 
fixation performed; no adverse effects were noted in 
subsequent pregnancies. Thirty-seven patients had had a 
vaginal repair combined with amputation of the cervix. 
The operations had been performed by fourteen different 
surgeons. These patients had a total of forty-nine 
pregnancies after operation. These figures were too small 
to decide the question as to whether amputation of the 
cervix lowered fertility ; but they did allow the conclusion 
to be drawn that the operation was by no means a 
Sterilizing procedure as some authors had claimed. In 
one case fertility appeared to be increased after the 
operation. Of the forty-nine pregnancies no less than 
twenty-eight, or 68 per cent., ended in abortion or prema- 
ture labour. Comparison of this figure with the results 
of pregnancies following vaginal repair in which the 
cervix had not been touched showed that the factor 
responsible for the premature termination of pregnancy 
was the amputation of the cervix. In this latter group of 
pregnancies following simple colporrhaphy, only two ended 
in abortion. Twelve of the patients had had perineor- 
rhaphy alone performed; eighteen pregnancies occurred 
after this operation and sixteen of these went to term. In 
eleven instances instrumental delivery proved necessary 
and fresh lacerations occurred. Taking all the patients 
in the. series in whom the perineum had been repaired, 
only 29 per cent. had a normal delivery without a fresh 
laceration. 


Could anything be done to improve these results? In 
the speaker’s opinion the solution would appear to lie 
in the avoidance as far as possible of extensive cervical 
repairs in women of child-bearing age, and the increased 
use of episiotomy early in the second stage in cases in 
which a previous plastic vaginal operation had been per- 
formed. Episiotomy had to be done early if the maxi- 
mum advantage was to be derived from its use and 
primary healing ensured. Episiotomy was essential in all 
cases in which a complete perineal tear had been 
previously repaired. 


MEDICAL EDUCATION IN THE EAST 


At the annual meeting of the Manchester Medical Society, 
held on May 4, after the annual reports had been read 
and officers and committee elected, Sir RICHARD NEEDHAM 
delivered as an address his ‘“ Observations on Medical 
Education in India, Ceylon, Singapore, and Hong Kong.” 

He said that the benefits of Western or scientific medi- 
cine had been extended throughout India and the Crown 
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Colonies in the East. Yet large tracts and millions of 
inhabitants were dependent on the aid and comfort pro- 
vided by native practitioners of the ancient systems of 
indigenous medicine From an account of the early 
development of scientific medical education—first of an 
elementary type and later of an advanced type—and the 
emergence of two grades of practitioners, licentiates and 
graduates, he wondered whether the time had come to 
adopt only one—the advanced or graduate type. With the 
increase in medical schools (elementary) and colleges 
(graduate) the congregation of both grades of practitioners 
in the towns had made competition unbearable, with im- 
portant effects on medical ethics. The whole position 
should be reviewed by the recently established Medical 
Council of India. The curriculum provided by the Indian 
medical colleges was sketched stage by stage in general 
terms. It had been organized from the first and planned 
in a general way on lines as adopted in Great Britain, and 
had so continued. The opportunities for clinical studies 
and research were unsurpassed. The teaching institutions, 
whether schools, colleges, or hospitals, were initiated by 
the Governments, and in one way or other their con- 
tinuation and maintenance are provided by Government— 
the object being to provide an agency to extend scientific 
medical aid to the peoples. This was equally so in India, 
Burma, Ceylon, Singapore, and Hong Kong. The cost 
of providing first-grade medical education, involving an 
ever-increasing budgetary grant from official sources of 
Government, had meant delay and hampered progress. 
Except in India there was only the graduate grade of 
education, since the elementary grade had been abolished. 
In conclusion Sir Richard Needham discussed the effects of 
Government control, social customs, local conditions, 
climate, distances between colleges, and consequent 
tendency to isolation. 


FORTY YEARS’ PROGRESS IN MEDICINE 


At a meeting of the Mid-Staffordshire Medical Society on 
May 3 Professor F. S. LANGMEAD of St. Mary’s Hospital 
gave an address on “Retrospect and Prospect in 
Medicine.” 

Professor Langmead dealt with the progress of medicine 
during the last forty years—the period covered by his 
experience. It was fallacious to estimate progress by 
some outstanding discovery, no matter how important. 
A truer conception could be formed by considering the 
steady increase of knowledge over the whole field. He 
reviewed many of the more important extensions of 
medical knowledge and procedure, and emphasized par- 
ticularly the contrast between radiology and biochemistry 
forty years ago and to-day. In his opinion the advance 
in radiology had contributed more to better diagnosis and 
treatment than had any other factor. Its importance was 
rivalled only by that of biochemistry. He looked to 
biochemistry for an understanding of the soil as distinct 
from the seed of disease, or immunity, and of diathesis, 
though those were fields to be cultivated by tools not yet 
forged. 


The Growth of Specialism 


Professor Langmead then referred to the necessary. 


growth of specialism which had taken place. The body 
of medicine being sliced vertically according to diseases 
and transversely according to ages had become a sort 
of minced meat, of which each specialist digested his 
own small piece. The advantage of specialization was 
obvious, but there were attendant drawbacks. By intensive 
study of one small part more and more truths emerged 
from a context growing ever dimmer. The disadvantages 
could be sensibly reduced if specialization were only 
permitted after a reasonable experience of general medi- 
cine and surgery had been acquired after qualification. 
He thought that the faculty of absorbing all that could be 
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learnt through the eyes, the fingers, and the ears had 
weakened by desuetude in the last forty years, and that 
if cut off from modern methods the young physician would 
be less accurate in the estimation of a case than were his 
teachers. Science had separated more widely from art 
and the classics. “ Little Latin and less Greek ” had often 
become “No Latin and no Greek and very little English 
as well.” 

The immense progress made in medicine and the growth 
of the many special subjects had laid a heavy burden on 
the student, who was able to give less study to individual 
cases in the wards than was customary forty years ago. 
So many courses of instruction were required by the 
General Medical Council and the examining bodies that 
there was little time to think or to correlate. To ease the 
burden there were but two alternatives: a longer period of 
study, or curtailment of the subjects of less immediate 
value. The latter would be a serious step to take. Impor- 
tant committees had recently spent much time over the 
problem, and had ruled out extension of the curriculum 
as being impracticable. Being left with the problem of 
a quart which had to be fitted into a pint pot, they had 
added a few ounces to the volume, while the pot was a 
pint still. He concluded by indicating that a revolution 
had quietly occurred in the status of the profession in 
relation to the State. It appeared that in the near future 
four out of every five of the population would come 
under a scheme of State medicine. Two things he held 
to be essential if medical progress were to continue 
unchecked: individual liberty for the doctor, unhampered 
by unnecessary reports and explanations and with freedom 
to do his best for the patient in his own way, even though 
that might be unorthodox; and retention of the great 
teaching hospitals, with their high tradition of service, 
experiment, and instruction, even if they should need the 
financial assistance of the State. 


Local News 


IRELAND 
Air Raid Precautions in Northern Ireland 


For some months past the St. John Ambulance Asso- 
ciation has been responsible for educating and instructing 
the public in the necessity for and the means of attending 
to casualties occurring as the result of air raids. The 
Ministry of Home Affairs has now appointed Colonel 
T. C. C. Leslie, A.M.S., to be medical instructor, and 
instruction of doctors, dentists, and veterinary surgeons 
will now proceed during the coming months. The large 
shipbuilding yards, aircraft factory, and numerous linen 
factories, as well as the other industries, of Belfast would 
provide an objective for hostile aircraft in the event of 
war, and the authorities are well aware of their respon- 
sibility in the matter. The air raid precautions officer of 
the Ministry will co-operate with the instructor and the 
branches of the medical profession in keeping abreast of 
the developments in other centres, and be in a position 
to advise local authorities as well as industrial establish- 
ments as to the best means of protection. 


Royal Maternity Hospital, Belfast 


The recent annual meeting of the Royal Maternity 
Hospital, Belfast, was the occasion for a record of a very 
successful year’s work. The number of patients has in- 
creased both within the hospital and in the hospital 
districts. Lady Clark took the opportunity of congratu- 
lating the hospital upon its valuable services to the com- 
munity of Northern Ireland and appealed for further 
support to meet the annual deficit. Reference was made 
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to the new department for paying patients, which is to 
be named “ Johnstone House” as a tribute to the Icng 
connexion with and valuable services rendered by Sir 
Robert Johnstone to the hospital, and which, it is expected, 
will be in operation within a few weeks. It will cater for 
these members of the community who find difficulty in 
obtaining the type of accommodation which their means 
allow. The unit contains fifteen beds with an attached 
nursery for babies and a_ well-equipped theatre and 
delivery suite ; cubicles and single rooms are provided. 


Ulster Hospital for Women and Children 


The annual report of the Ulster Hospital records a year 
of increased activity. The number of beds now available 
is 106. The total expenditure for the year amounted to 
over £8,000, to meet which some £660 from a number of 
donations was added to the ordinary income from invest- 
ments and subscriptions. That this hospital in the east 
of Belfast fills a very definite place in the lives of the 
people of the district is clear from the numbers attending 
the hospital. In the children’s department there were 
9.697 new cases and 42,240 attendances ; in the gynaeco- 
logical department there were 2,549 new patients and in 
the obstetric unit 116 cases. 
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Education in the Open Air 
At the opening of the Hayling Island Open Air School 


under the Tottenham Local Education Authority, Mr. 


Kenneth Lindsay, Parliamentary Secretary to the Board 
of Education, said that it was now just over thirty years 
since the movement towards the open-air treatment of 
delicate children which originated on the Continent 
resulted in the establishment in this country of the first 
open air schools at Plumstead, Halifax, Bradford, 
Norwich, and Sheffield. The number of these schools 
had now increased from seven in 1910 to 153 to-day, with 
accommodation for over 16,000 children, and 33,500 
children passed through these schools last year. The open 
air school was not merely a school in the open air; it 
comprised a way of life and a system both of educational 
and medical supervision, characterized by fresh air and 
sunlight, a proper and sufficient diet, adequate rest, a 
hygienic regimen from regular bathing to participation in 
formal physical training, medical treatment, individual 
attention, and special educational methods. More and 
more children in our complex modern civilization were 
finding it difficult to get the proper amount of sleep for 
their age under restful conditions, and it was a healthy 
rule in open air schools that one and a half to two hours 
in the middle of the-day shall be spent by the children in 
the horizontal position. ‘ The children attending open 
air schools,” said Mr. Lindsay, “are very carefully 
selected, but we should be careful not to look upon the 
principles of open air education as applicable for that 
reason only to a special class of children who are suffer- 
ing from anaemia, debility, or other conditions of sub- 
normal health. The ideals practised in the open air school 
should be spread among the whole of the school com- 
munity.” 


Medical Students’ Conference 


The Medical Students’ Committee of the National 
Union of Students, in co-operation with the Irish Students’ 
Association and the Scottish N.U.S., has arranged the 
second annual conference of representatives of medical 
Student societies, to be held in London from July 12 to 15, 
Accommodation (bed and breakfast) will be provided for 
men delegates at the University of London Hostel, Con- 
naught Hall, Torrington Square, W.C.1, and for women 
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delegates at Courtauld House, Byng Place, W.C.1. The 
general subject for discussion is “The Training of the 
Docter.” The conference will open with a dinner on the 
evening of Tuesday, July 12, at Pinoli’s Restaurant, 
Wardour Street, at which the chief guest will be Lord 
Horder. The speaker at the first meeting on July 13 
will be Sir Henry Brackenbury, chairman of the Com- 
mittee on Medical Education of the B.M.A. In the after- 
noon Professor C. A. Lovatt Evans will speak on “ The 
Relation of Pre-clinical Subjects to the Medical Curriculum 
as a Whole.” The speaker at the morning session on July 
14 will be Mr. Eric Pearce Gould, and in the afternoon 
Professor W. W. Jameson will open a discussion on “ The 
Teaching of Preventive Medicine.” The whole of Friday, 
July 15, is set apart for clinical visits to the Middlesex 
Hospital, University College Hospital, and the Royal Free 
Hospital. The conference fee, which includes the 
cost of bed and breakfast for the nights July 12 to 
14 inclusive and of the opening dinner, is 30s. a head. 
The fee for London delegates not requiring accommoda- 
tion is 10s. Every students’ society may appoint two 
delegates to the conference, and it is entitled to send 
further members as observers. The discussions under the 
general title of “The Training of the Doctor” will be 
based upon the reports on medical education issued by 
committees of the British Medical Association and the 
General Medical Council. In order that the discussion at 
the London conference may be well informed medical 
societies are asked to buy copies of these reports and to 
get them examined by a committee or discussion group so 
that the representatives may be in a position to put 
forward carefully considered views. 

Medical societies in Czechoslovakia, Hungary, and 
Yugoslavia offer facilities for the exchange of medical 
students during the summer months. Students interested 
in these exchange offers should apply as soon as possible 
to the Secretary, Medical Students’ Committee, 3, Ends- 
leigh Street, London, W.C.1. 


L.C.C. Nurses: Introduction of 95-Hour Fortnight 


The evidence recently submitted by the British Medical 
Association to the Interdepartmental Committee on 
Nursing Services (Supplement, May 14, p. 301) recom- 
mends, inter alia, a Maximum working pericd of 96 hours 
a fortnight, exclusive of meals taken out of the ward 
but inclusive of meals taken in the ward and the time 
devoted to lectures. On almost the same day on which 
this evidence was published the London County Council 
adopted proposals for the reduction of hours of duty of 
its nursing staff from 54 a week to 96 a fortnight at all 
hespitals. The hours of duty worked by nurses in the 
hospitals taken over by the Council in 1930 from the 
Metropolitan Asylums Board and the boards of guardians 
have varied considerably. In the Board's hospitals the 
hours of duty were 55, 56, and 58 for day and 60} for 
night. A 96-hour fortnight for nursing staff in the mental 
services was intrcduced in 1919. and the Hospitals and 
Medical Services Committee, after reviewing the situation, 
has come to the conclusion that the time has arrived when 
all the general and special hospitals should have this same 
duty system. It will enable the split-duty system, which 
has been the cause of much dissatisfaction among nurses, 
to be abolished, and from every standpoint alike—the 
welfare of the nurses, the improvement of the standard of 
nursing. and the care of the patients—it is considered that 
a 96-hour fortnight and a straight-shift system will be a 
highly progressive step. The alteration will necessitate 
an increase of about 1,000 units of nursing staff. It is 
also proposed to introduce several other changes of a 
minor character. The best arrangement for night duty ts 
considered to be a 103-hour shift on nine nights in 
fourteen. The time allowed each night for meals will be 
one hour and twenty minutes, and the arrangement will 
obviate the necessity for shifts changing over during the 
night or very early morning hours. It is proposed as tar 
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as possible to eliminate lectures for staff while on night 
duty, but where this is unavoidable a special morning 
course will be provided for the staff concerned. The 96- 
hour fortnight system will apply to the fever hospitals, 
though it is feared that during epidemic periods it may 
be impossible to provide for a sufficient number of staff 
to enable the adequate nursing of the patients to be carried 
out on that basis, and it may be necessary temporarily to 
revert to the 54-hour week. Certain additional facilities 
and amenities are to be provided for the resident female 
nursing staff. Facilities have already been granted to all 
nurses other than probationers to have leave of absence 
from the hospital after duty every evening until midnight 
without having to obtain previous permission. Extension 
beyond midnight is not, as hitherto, to be the subject of 
a request to the matron, but to be regarded as normal 
freedom for trained staff. Certain facilities as to leave 
are also to be granted to probationer nurses. Members 
of the nursing staff are to be allowed to use gymnastic 
apparatus in the massage department in the evenings after 
the department is closed to patients. Rooms for games, 
theatricals, and the like are to be provided; nurses are 
to be allowed to have breakfast or supper in bed on days 
off or evenings off ; residential accommodation at country 
or seaside hospitals for staff requiring convalescent treat- 
ment is to be extended. Finally, weekly periodicals are 
to be supplied to the staff common rooms. The change 
in duty periods will be made as from July 1, but in view 
of the fact that 1,000 nurses will have to be recruited it 
is evident that an intensive recruiting campaign recom- 
mending nursing under modern conditions as a career for 
young girls will have to be undertaken if the scheme is to 
be fully effective within a reasonable time. 


INDIA 
Association of Surgeons in India 


The meeting to inaugurate the Association of Surgeons 
in India, to which previous reference was made in these 
columns on March 26 (p. 697), is to be held in Bombay in 
October. The surgeons of Bombay have formed a recep- 
tion committee and are making the local arrangements. It 
is now announced that Dr. M. D. D. Gilder, the Minister 
for Public Health, Bombay, will preside and will deliver 
the inaugural address. Discussions will be held on ileo- 
caecal tuberculosis and carcinoma of the tongue. It is 
hoped that papers on other subjects will also be contri- 
buted by surgeons from other parts of India, and that 
the new association will find itself in a position to publish 
a periodical devoted to surgical subjects. Further informa- 
tion may be obtained from the organizing secretary of 
the Association of Surgeons in India, “ Binfieid,” Kilpauk, 
Madras. 


Infantile Mortality in Madras 


The Director of Public Health, Madras, in his report 
for 1936, states that although there has been an improve- 
ment in the registration of vital statistics, the fact remains 
that unless and until qualified medical agencies are estab- 


lished in the rural areas and the villagers are made to: 


realize that the recognition of their own existence and that 
of their families is linked up with prompt reporting of all 
vital occurrences, a high degree of accuracy of returns 
cannot be expected. “ Financial considerations may not 
permit the employment of such agencies throughout the 
Presidency, but the utilization of the services of the exist- 
ing subsidized medical practitioners, of whom there are 
over 400, would undoubtedly heip very much in obtaining 
more accurate returns.” It is not at present obligatory 
for these medical practitioners to take up public health 
work, yet, apart from being the very foundation of all 
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public health activities, such accurate vital records have 
a very high civic and legal value. Lieutenant-Colonel 
Ganapathy further states that no person should have a 
legal existence unless there is a birth certificate granted by 
the proper authority, containing all necessary details, while 
no dead body should be subjected to cremation or burial 
until a proper death certificate has been obtained. Deaths 
among childen under | year during 1936 numbered 
272,393: the infantile mortality rate decreased from 
178.47 per 1,000 in 1935 to 164.04 in 1936. More than 
50 per cent. of the infants died within one month of birth. 
The death rates for all age groups in rural areas are lower 
than those for the urban areas, except in respect of deaths 
during the first month of life. The neo-natal mortality rate 
is influenced chiefly by unfavourable maternal conditions 
and the various adverse factors which come into play 
during the confinement and immediately afterwards. It 
should be expected, therefore, that in rural areas with 
hardly any maternity service the neo-natal mortality rate 
will be higher than in urban areas. In spite of this higher 


neo-natal mortality rate the total infant mortality rate in. 


rural districts is distinctly lower than that for urban areas. 
Untavourable environmental conditions such as conges- 
tion, overcrowding, poor sanitation, and defective drain- 
age generally obtaining in the towns are certainly inimical 
to infant life. Except during the child-bearing period the 
mortality rates among females in Madras are lower than 
are those for males. The raised death rate among women 
during the child-bearing age indicates the necessity for 
having a well-organized maternity service. In both urban 
and rural districts there is a high death rate in infancy, 
but it falls rapidly, reaching a minimum in the age group 
10 to 15 years. Colonel Ganapathy adds that the 
high birth rate and vital index in Madras indicate the 
rapid growth of the population. 


The Anti-tuberculosis Fund 


Reference was made in this column on December 11 
last to the launching of a fund to combat tuberculosis 
in India, to be called the King-Emperor’s Fund. This 
organization will concern itself with the prevention and 
treatment of tuberculosis throughout India, where deaths 
from that disease are estimated to number some half a 
million every year. Its aim is to encourage and expand 
the work of existing anti-tuberculosis organizations, and 
95 per cent. of the money raised will be spent in the 
areas which contribute to the fund. Committees have 
been formed in the Provinces and many States in India 
for the collection of donations to the fund. In England 
the High Commissioner, Sir Firozkhan Noon, has issued 
an appeal for help, and a regional committee has been 
set up in London to bring the work of the Fund to the 
notice of India’s sympathizers and well-wishers in this 
country. “ Their Majesties have shown a personal interest 
in this noble project. ... Its object is to establish and 
finance an All-India organization for the prevention and 
treatment of this silent enemy of my countrymen.” 


A Diploma in Obstetrics and Gynaecology 


The Council of the College of Physicians and Surgeons 
of Bombay, at its meeting held in January, 1937, decided 


to institute an examination for a diploma in obstetrics 


and gynaecology, and appointed a committee to draw up 
regulations and a syllabus of study for that examination. 
This committee submitted its report to the meeting of the 
Council on March 11, 1938. The report was approved 
and adopted, and it was resolved to hold the first exam- 
ination for the Bombay Diploma in Obstetrics and 
Gynaecology (D.G.O.) in August, 1939. It will be open 
to all practitioners registered with the Bombay Medical 
Council. Copies of the regulations may be obtained 
from the secretary of the College, 19, New Marine Lines, 
Bombay. 
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Correspondence 


Thyrotoxicosis 


Sir,—My friend Mr. Peter McEwan puts us all in 
his debt for the brilliant statistical and clinical study of 
thyrotoxicosis published in the Journal of May 14 
(p. 1037). He—no doubt with malice prepense—courts 
controversy on many of the issues he raises, but I have 
too much regard for your space to do more than touch 
on two matters which I think are of some importance. 

Mr. McEwan quotes me (p. 1040) as attributing the 
increase in the death rate from thyrotoxicosis in recent 
years to iodine medication, but he does not make it as 
clear as I should have liked that the increased mortality 
is due, as I hold, not to any great tendency for iodine 
to initiate toxic changes in simple goitre, but to 
persistence in treating established thyrotoxicosis by iodine 
in spite of its failure to cure or even permanently to 
ameliorate the condition. The pathetic faith in iodine 
therapy is not by any means always inculcated by the 
physician or the patient’s private practitioner, since it is 
widely held among the laity that iodine cures goitre. 
Unfortunately, iodine is not on the official schedule of 
poisons, though I believe it has done more harm than some 
which appear on that list, and can be purchased in any 
quantity by anybody. Mr. McEwan also refers to that 
most controversial problem thyrotoxicosis in the absence 
of an enlarged thyroid gland. I am sure he will forgive 
me for pointing out that the photographs he publishes 
prove nothing, since many goitres which are invisible in 
the very best photographs are nevertheless quite definitely 
palpable. I do not believe that thyrotoxicosis can exist 
with a normal thyroid gland—that is, normal both in size 
and structure. Mr. McEwan states that in the case quoted 
the gland was, if anything, reduced in size, yet he omits 
to tell us anything of its structure—an omission which 
seems odd in view of its critical importance. He says 
that in such cases “the diagnosis must be clearly estab- 
lished.” but that is the crux of the whole matter, and I 
should be glad to hear how it is done in Bradford. In 
London | am still often in grave doubt as to whether a 
diagnosis of thyrotoxicosis is or is not substantiable. I 
am often urged to operate on the type of patient who has 
tremor, nervousness, tachycardia, ete., but without any 
palpable goitre. On a few occasions when the basal 
metabolic raie and cardiac investigations appeared to 
confirm the diagnosis of “masked hyperthyroidism” I 
have in fact exposed the gland only to find that it had a 
normal appearance and consistence. In these cases I 
have excised a portion of gland tissue for investigation and 
the pathologist’s report has been in all * normal thyroid 
lssue.”"—I_ am, ete., 


London, W.1, May 16. Cecit A, JOLL. 


Psoriasis 


Sik,—I read with interest Dr. John T. Ingram’s article 
On the present position as regards psoriasis (Journal, 
April 23, p. 881), particularly his remarks on aetiological 
factors. In the period 1931 to 1934 I made in Glasgow 
a study of this interesting disease. May I say that Dr. 
Ingram puts the matter aptly when he writes, “* It is as true 
to say we do not know the cause of psoriasis as it is to 
say that we do not know the cause of any other consti- 
tutional reaction—for example, eczema or dyspepsia.” 
With the exception of Dr. Ingram’s and Dr. Barber's 


valuable contributions on pustular psoriasis and acro- 
dermatitis continua vel perstans, little has appeared in the 
literature of this country during the past twenty years. 
It is to the credit of British dermatologists that, having had 
few if any proved facts to add to our knowledge, they 
have not confused the issue by putting forward hypo- 
theses based on flimsy foundations. I wonder, however, 
if psoriasis is as common a disease as would appear from 
statistics compiled in the skin departments of our hospitals. 
Radcliffe Crocker (1905) gave the incidence as compared 
with all skin diseases as 7 per cent. in his hospital patients. 
Abraham, for the period 1900 to 1904, found an incidence 
of 5.4 per cent. Both these figures are for London. In 
Glasgow in 1894 McCall Anderson found the percentage 
to be 8.6 in his hospital patients. Dr. J. Ferguson Smith 
has kindly allowed me to give the results arrived at for the 
ten years from 1924 to 1933 in the Glasgow Royal Infir- 
mary. Out of a total of 39,963 patients attending for the 
first time at the out-patient department for diseases of the 
skin, 1,796 (4.5 per cent.) were diagnosed as cases of 
psoriasis. I cannot, from the available information, 
explain the discrepancy between McCall Anderson’s figure 
and that now given for 1924 to 1933. 


Nothing is known of the prevalence of psoriasis in the 
population generally. As medical officer to a large bakery 
in Glasgow I examined in 1937 over 500 new employees or 
individuals seeking employment. Most of these persons were 
girls between 14 and 21 years of age—at which period psoriasis 
is very apt to appear for the first time. In no case did I see the 
typical lesions of psoriasis. It must be admitted that only when 
varicose veins were present, or there was evidence of rheum- 
atism or rickets in other parts, were the naked legs and knees 
examined. In every case. however, the scalp, the extensor 
surfaces of the elbows, and the chest and back were seen. The 
only selection of these cases was that the lady supervisor, 
before medical examination, rejected applicants who were 
obviously not cleanly. There is, however, no evidence that 
psoriasis is more prevalent among the unwashed. It may be 
argued that persons with a chronic skin condition would be 
unlikely to apply for a job in a bakery, especially if they 
knew there was a medical examination. I do not think this 
is so, as I seldom visit the factory without referring to their 
own doctor one or more cases of acne vulgaris and/or sebor- 
rhoeic dermatitis, generally visible when the patient is fully 
clothed, and sometimes extensive. In my opinion the pre- 
dominance of female employees is not a factor explaining 
the absence of psoriasis, as in 1924 to 1933 in the Royal 
Infirmary the sex incidence was 59.4 per cent. females and 
40.6 per cent. males. The female psoriatic is more likely than 
the male to apply for treatment of an eruption which, from 
the patient’s point of view, may make inadvisable the wearing 
of short-sleeved garments. 


The number of these bakery employees is at present 
too small to warrant any conclusions being drawn from 
their investigation. It might be of interest, say in seven 
years’ time, to put on record the incidence of psoriasis 
in these young people, as all employees under 21 years of 
age are examined by me annually. I have to thank the 
directors of Messrs. Bilsland Brothers Ltd. for permission 
to make these observations, and Miss Duncan, the super- 
visor, for her interest in the medical welfare work of the 
bakery.—I am, etc., 

Glasgow, W.2, May 10. W. S. W. GUTHRIE. 


The Planning of Maternity Hospitals 


Sir,—Like your correspondent, Dr. Henry H. 
MacWilliam (May 14, p. 1068), I was much surprised to 
read in the Journal of April 30 a criticism of the recom- 
mendation in the final report of the Departmental Com- 
mittee on Maternal Mortality and Morbidity that “ new 
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maternity accommodation should, when practicable. be 
associated with general hospitals” and your statement 
that “it is now, however, generally accepted that this 
recommendation is not in accordance with the lessons of 
experience.” 

As a member of that committee and therefore jointly 
responsible for the recommendation in question, I wish 
to state that further experience, since the final report of 
the committee was issued in 1932, has only served to 
confirm the opinion I then held and which was in full 
accord with that expressed in the report. That opinion 
is based upon experience as a member of the staff of two 
maternity hospitals, one attached to a general hospital and 
the other not. My reasons for preferring the former are 
clearly set out in Dr. MacWilliam’s letter, and need not 
be mentioned again here. 

To my mind there is no comparison between the 
facilities available in the two kinds of institution for 
diagnosis and treatment of the difficult or obscure cases 
with medical or surgical complications that are constantly 
turning up in an obstetric hospital. This is, of course, 
because one can at all times obtain the early and con- 
tinued co-operation of the physicians, surgeons, clinical 
pathologists, radiologists, physical therapists, etc., who are 
colleagues on the staff of a general hospital. In an 
isolated maternity hospital these facilities simply cannot 
be supplied, and in consequence the interests of the patients 
must suffer.—I am, etc., 
F. J. BROWNE. 
University College Hospital Medical School, May 16. 


Treatment of Placenta Praevia 


Sir,—Several interesting points arise out of Dr. H. G. 
Oliver’s account of his case of placenta praevia (Journal, 
May 14, p. 1071). It is unusual that in such a case 
the head should be engaged twenty-eight days before term, 
and still more so that after labour had started and the 
membranes had ruptured a steady loss of blood should 
occur although the head was engaged in the pelvis. I 
find it difficult to understand, as, if the head was engaged, 
surely it was compressing the placental site of a praevia 
placenta. Cases of placenta praevia of the lateral or 
marginal type in which the patient is in labour rarely 
require any treatment beyond puncture of the membranes, 
and when the bag has already ruptured one would regard 
the situation as ideal without further treatment. 

It would be a great pity if the advocacy of manual 
dilatation of the cervix followed by forceps extraction for 
such a case were left unchallenged, as this treatment is 
frequently fatal: I know of three cases seen by me where 
it proved so. As has often been pointed out, manipula- 
tions involving the cervix, which is unusually soft and 
vascular owing to the adjacent placenta praevia, are very 
apt to be followed by cervical laceration and haemorrhage, 
even when gently carried out. Dr. Oliver, therefore, who 
obtained no cervical damage, was not only skilful but 
also fortunate. In my view, when placenta praevia mus¢ 


be treated in the home the feasible lines of treatment to’ 


control haemorrhage are puncture of the membranes, the 
use of Willett’s forceps, and version. In this case, if 
I understand aright, my reaction to the haemorrhage 
which occurred after the membranes had ruptured would 
have been to apply Willett’s forceps. 

I think that in many cases of placenta praevia it is 
possible to be reasonably certain of the diagnosis without 
vaginal examination, and so avoid this risk before 
carrying out Caesarean section.—I am, etc., 


Leeds, May 14. ANDREW M. CLAYE. 


**Gonococcus Antitoxin” for Gonorrhoea 


Sir, —With reference to Dr. T. Anwyl-Davies’s letter 
in the Journal of May 14 (p. 1069), the main point at 
issue is how the extraordinary discrepancy between his 
results and ours is to be explained. Three things 
naturally suggest themselves: (1) that there was some 
difference in the “ antitoxin” used by him and that used 
by us in respect of composition or of dosage ; (2) that 
different criteria of observation were used in the two 
series ; and (3) that the adjuvant treatment used by Dr. 
Anwyl-Davies is responsible for the good results he claims, 
even though in his first series of cases prontosil or some 
allied substance was not used. 

In our series treated by “ antitoxin ~ alone, followed by 
urethral irrigations, it was shown beyond any doubt 
that this preparation was not only ineffective but 
positively harmful. Assuming that the “ antitoxin ~ used 
by Dr. Anwyl-Davies was identical with that used by 
us, and that the criteria of obseryation were similarly 
adequate in both instances, then the explanation for the 
divergent results must be attributed to the adjuvant 
treatment given by Dr. Anwyl-Davies. The question then 
arises: Are the results obtained by “antitoxin” plus 
adjuvant treatment in any way better than those obtained 
by the adjuvant treatment alone? Unfortunately, the 
details of the adjuvant treatment used by Dr. Anwyl- 
Davies have not yet been stated. We have not yet 
availed ourselves of the invitation to examine the original 
case-records of Dr. Anwyl-Davies’s patients because we 
naturally expected that he would, tn response to our 
inquiry, have given us the information we asked through 
the medium of your columns. It is rather difficult to 
understand why Dr. Anwyl-Davies should have thought 
it incumbent upon us, before publishing our article, 
either to ask for his observations or to inform him of 
Our experiences with the “antitoxin ~ even if it had been 
a “new product still in the early stages of investigation.” 
This is hardly a correct description, since when our work 
was carried out this preparation was available for pur- 
chase in the open drug market, and was extensively 
advertised in the medical press (vide Journal, July 10, 
1937, p. 28, and also a full back page advertisement in 
Parke, Davis and Co.'s Therapeutic Notes, September, 
1937). The material with which we worked at two out of 
three clinics was purchased in the ordinary way and was 
not provided by the manufacturers for research or clinical 
investigation purposes.—We are, etc., 


E. T. BuRKE 
J. GABE 
A. H. HARKNESS 


London, W.1, May 16. A. J. KING. 


Insulin for Schizophrenia 


Sir,—It is interesting to note that much the same argu- 
ments which fifteen years ago were raised against an 
important advance in psychiatry—the malarial treatment of 
general paralysis of the insane—are now being raised by Dr. 
B. H. Shaw (Journal, May 7, p. 1026) against another 
advance, incidentally originating from the same Vienna 
mental hospital—namely, the insulin treatment of schizo- 
phrenia. It is all to the good that those who have seen 
many new treatments come and go should reserve their 
judgment of this comparatively new one. It -is strange, 
however, that so distinguished a psychiatrist should labour 
under the misapprehension that insulin therapy is a shock 
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treatment, a conception dropped some time ago by those 
familiar with the therapy in question. Dr. Isabel Wilson, 
in her official report published in 1936, doubted whether 
the insulin effect was properly to be classed with shock 
at all, and suggested the more fitting title of high-dosage 
insulin treatment. Since then it has generally been recog- 
nized that the element of shock does not predominate in 
insulin treatment, and that hypoglycaemia rather than 
shock is the therapeutic agent. 

As to the extremely dangerous nature of such a pro- 
cedure “closely verging on dissolution,” it is illuminating 
to watch the patients who have undergone such treatment 
in the morning playing tennis in the afternoon as a matter 
of routine. The fact that by now close on ten thousand 
patients have had insulin treatment indicates that Great 
Britain does not stand alone in “the most regrettable 
tendency towards propagandism in relation to the treat- 
ment of mental disorder from the importation of psycho- 
analysis to the latest exotic.” Is Dr. Shaw right in 
describing insulin therapy as the latest exotic? Does not 
that distinction belong to the cardiazol therapy of schizo- 
phrenia, which is now being widely used in this country? 
—I am, etc., 


London, W.1, May 10. H. PULLAR STRECKER. 


Technique of Anaesthesia 


Sir,—In the Journal of February 5 (p. 283) Dr. Michael 
Cohen describes a case of tumour of the vocal cord 
following nasal endotracheal anaesthesia. In the report 
of this case there appears not the slightest indication for 
the adoption of this objectionable method of adminis- 
tering an anaesthetic. If an endotracheal anaesthesia be 
required, there is only one reasonable method of intro- 
ducing the anaesthetic tube, and that is by direct vision 
through a sterilizable laryngoscope. The passage of a 
tube through the nose, which may be more or less 
obstructed and which is probably the site of growth of 
pathogenic organisms, into the larynx or trachea, which 
is liable to be abraded thereby, is unjustifiable save in 
very exceptional circumstances. If it is desirable for the 
convenience of the operator not to have the tubes actually 
in the mouth, then the upper end should be drawn out 
through the nose from the nasopharynx. 

With reference to Dr. G. R. Osborn’s article ‘“ Why 
*Post-anaesthetic’ Pulmonary Complications?” the two 
principal considerations in the administration of a general 
anaesthetic (apart from dosage) are: (a) the maintenance 
of a clear airway, and (6) the prevention of the entrance 
of foreign matter into the larynx, trachea, and lungs. 
This is of equal importance during the stage of recovery 
from the anaesthetic. Three cases stand out in my 
memory. 


(1) A married woman about 27 years of age underwent a 
laparotomy for some non-infectious pelvic condition under 
open ether anaesthesia. About half-way through the operation 
the patient, whose breathing had been very “wet,” became 
asphyxiated. I was requested to help the anaesthetist. The 
patient's tongue was drawn out and the pharynx was mopped 
out. Her colour improved, and the operation was duly com- 
pleted. Within a few days the patient developed some form 
of bronchopneumonia, from which she took six to eight weeks 
to recover. This could not have been caused by septic 
emboli from the field of operation, but was undoubtedly due 
to the anaesthetic. 


(2) A middle-aged man of plethoric type had a_ radical 
Operation upon both maxillary antra, which were extensively 
diseased, under intratracheal anaesthesia. Nothing untoward 
happened during the operation, but about fifteen minutes later 


I was called urgently to see him. He was a ghastly colour, 
and at first glance appeared to be dead. His skin was very 
moist, and he was making very feeble attempts at respiration. 
The patient was on his back, and the tongue had doubled 
upon itself and choked him. He recovered, but had a sub- 
acute lung condition which lasted some months. This was 
not a septic aspiration pneumonia, which one might have 
expected, but some damage done by the anaesthetic was com- 
bined with the effects of the subsequent asphyxia. 

(3) My knowledge of this case is obtained from reports 
of a coroner's inquiry published in the daily press. A young 
woman was submitted to a simple curettage under general 
anaesthesia. After being returned to the ward she vomited 
while still unconscious and was fatally asphyxiated by the 
vomitus. 

Case 1 emphasizes the necessity for the maintenance 
of a clear airway during the administration of an anaes- 
thetic. Cases 2 and 3 demonstrate the necessity for a 
clear airway during the recovery pericd. All these cases 
indicate the need for the use of some traction apparatus 
on the tongue during both the administration of the 
anaesthetic and the recovery period until the patient is 
fully conscious. It is common practice after the adminis- | 
tration of an anaesthetic for the patient to be placed flat 
on his back with the head turned to the side. This is 
objectionable, as it distorts the air passages and tends 
to interfere with respiration. Cases 2 and 3 indicate that 
the patient should be in a lateral posture, the upper knee 
slightly flexed and the head on a low pillow (to prevent 
accumulations in the nasopharynx), with the face turned 
slightly down and some means of traction applied to the 
tongue. In this position, provided also that the patient 
be under proper observation, it is highly improbable that 
aspiration of vomitus or interference with respiration will 
occur. Apart from orthopaedic cases there must be very 
few in which this posture cannot be used. In this position . 
any vomiting will place less strain on an operation 
wound than in the unnatural position of lying on the 
back with the head twisted to one side, and the vomitus 
and secretions will be carried away from the larynx by 
gravity, aided by the expulsive efforts of the vomiting. It 
is remarkable how often these simple and elementary, yet 
important, precautions are neglected.—I am, etc., 

ERNEST CULPIN, 


Brisbane, Queensland, March 30. M.B., Ch.M., F.R.A.CS. 


Divinyl Ether Anaesthesia 


Sir,—I would like to support Dr. E. B. Grogono’s gug- 
gestion (Journal, May 14, p. 1068) that more attention 
should be given to divinyl ether (May and _ Baker's 
vinesthene an anaesthetic which is particularly suit- 
able for use by the general practitioner anaesthetist 
because of the ease with which it can be administered, its 
safety, and the absence of after-effects. It is important 
for the general practitioner that he shall not be required 
to purchase and to carry about expensive and compli- 
cated apparatus, and the simplicity with which vinesthene 
can be used is greatly in its favour. To my mind the 
greatest advantage of vinesthene is the ease with which 
anaesthesia is induced. There is no struggling, coughing, 
vomiting, or any other of those undesirable features so 
commonly associated with induction by ether, and in 
addition to this ease of induction its use appears to be 
safe. 

I have found it pariicularly valuable in just those cases in 
which cne would expect trouble with an ether induction, as, 
for example, in the robust middic-aged or elderly man coming 
to hospital as an accident case or a surgical emergency. Gas 
and oxygen anaesthesia is hardly satisfactory, an ether induc- 
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tion presents difficulties, and chloroform is not very safe, but 
with the use of vinesthene these difficulties disappear. In order 
to avoid any special apparatus | have made use of apparatus 
already at hand. For the robust individual such as 1] have 
described I break three of the glass capsules (9 c.cm.) of 
vinesthene and empty them into a Clover’s inhaler. The 
patient is told to take a deep inspiration, the mask of Clover’s 
inhaler is placed over his face, and he breathes out into the 
bag. The barrel of the apparatus is then turned fairly quickly 
to 2. and in about twenty breaths the patient is anaesthetized 
with quite remarkable ease. The anaesthetic can be con- 
tinued for about ten to twelve minutes by allowing one breath 
of air in every four. Adequate relaxation is obtained, and 
in the majority of cases there is no bad after-effect, so that 
the patient can go home. 

Vinesthene is remarkably useful for the case in which gas 
and oxygen would not quite suffice—for example, the patient 
(so often an ill and elderly man) admitted with acute retention 
of urine, on whom it is proposed to perform suprapubic 
cystotomy. For such a case I make use of Clover’s inhaler, 
which is joined in circuit to the ordinary Boyle’s gas-oxygen- 
ether machine. In this case only two ampoules of vinesthene 
are emptied into the inhaler. The gas and oxygen are then 
turned on, the facepiece applied. and the barrel turned fairly 
quickly to 2. In about fifteen or twenty breaths the patient 
is anaesthetized, and the operation can proceed. A vinesthene- 
gas-oxygen anaesthetic is then maintained with adequate 
relaxation without the addition of ether. 

It is, however, particularly for the operation of Caesarean 
section that vinesthene is so very valuable. In these cases I 
place the vinesthene in the chloroform bottle (having first 
emptied out the chloroform) of a Boyle’s apparatus. If the 
operation is likely to be short I empty 25 c.cm. of vinesthene 
into the bottle ; if long, 50 c.cm. I do not attempt the induc- 
tion until the surgeon is ready to operate, because vinesthene 
is very volatile and is quickly used up. The induction is rapid 
and the surgeon is not kept waiting. I turn on the nitrous 
oxide oxygen with the Boyle’s machine (in the sight feed- 
bottle oxygen is bubbling through two holes, the nitrous oxide 
through five holes), and blow the mixed gases over the 
vinesthene. I find that by this means a light but adequate 
anaesthesia can be maintained. In some cases I have found 
it desirable to add a little ether just before the surgeon stitches 
up the peritoneum, but it is not necessary in every case, and 
even when it is necessary I find that all that is required is to 
turn on the ether bottle for twenty breaths. Vinesthene 
appears to have little or no effect on the uterine muscle, so 
at the end of the operation the uterus will rapidly contract, 
and there is less risk of haemorrhage. 

Vinesthene is most suitable for very ill patients, the neglected 
cases of intestinal obstruction, or those cases where an anaes- 
thetic is required for the treatment of patients gravely injured 
in some motor accident. With this type of emergency surgery 
premedication is almost out of the question, and it is extremely 
difficult for those who are not very expert anaesthetists to 
obtain and maintain adequate anaesthesia with nitrous oxide 
and oxygen, but the addition of vinesthene to the gases relieves 
the anaesthetist of most of his difficulties and the surgeon 
of many of his anxieties. In these cases I usually place 
vinesthene in the chloroform bottle of the Boyle’s machine, 
as already described, but where the Boyle’s apparatus is not 
available I see no reason why vinesthene should not be used 
in a Shipway or some similar apparatus. Vinesthene is a 
non-irritating anaesthetic, and it should have a place in chest 
surgery, although my own experience of its use in this par- 
ticular branch of surgery has been confined to the opening 
and draining of empyemata. 

I have been using vinesthene for about a year as a 
general practitioner anaesthetist, and as such, of course, 
my experience is limited, but I have noticed with regret 
that there has been little mention of this anaesthetic in 
the medical press. I venture to hope that some of our 
expert anaesthetists will carry out further work on this 
extremely interesting and valuable agent—I am, etc., 


New Barnet, May 14, JOHN ELAM. 
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Origin of Cancer 


Sir,—Dr. Cramer's wide outlook on the problem of 
cancer makes his paper published in the Journal of April 
16 (p. 829) refreshing reading. A cure for cancer must 
remain as far off as ever so long as treatment and 
research are based on the assumption that cancer is a 
localized disease. The primary lesion can no more be 
the whole story of cancer than the primary chancre 
can be the whole history of syphilis. Complete removal 
or destruction of the chancre, however skilful, can never 
cure syphilis, and so complete destruction of the primary 
growth can never cure cancer. Dr. Cramer’s remarks 
show the importance of conserving the power of resistance. 
Unfortunately, deep therapy does the opposite by 
putting a severe strain on the patient, who is already in 
a low state. Some survive treatment, many do not. 

I know of patients who have been told that the treat- 
ment will do no good unless they are burnt! I agree with 
the late Mr. Furnivall when he suggested that patients 
should be warned of the post-radiation reactions. That 
the medical profession may form a rough idea as to the 
present-day value of deep x-ray therapy in cancer, I 
suggest that the larger hospitals should publish the compo- 
site total of all cancer cases treated by this method, and 
how many of these are symptom-free at the end of a 
three-year period ; a period of five years would possibly 
be too severe a test.—I am, etc., 


London, W.1, May 13. S. GILBERT SCOTT. 


Sir,—The suggestion concerning the genesis of malignant 
growths brought forward by Dr. H. W. Eddison in the 
Journal of May 14 (p. 1069) appears to me to be contra- 
dicted by facts, both of human physiology and of animal 
and plant biology. His separation of the surface of the 
body of man and other land-inhabiting organisms into two 
categories—aerial and aquatic—whereby contact is effected 
with the two corresponding types of environment, 
however original, is scarcely legitimate. Protoplasm, 
during all the million years of its evolution and differ- 
entiation, whether composing the ganglia of a jelly-fish or 
the brain of a human being, has never emancipated itself 
from the thraldom that cradled its birth—a watery en- 
vironment ; direct contact with the atmosphere spells its 
death. 

This very significant point was stressed in 1903 by two 
independent observers—A. B. Macallum and R. Quinton. 
The latter, in what has been termed the * Quinton hypo- 
thesis,” likened man to a marine aquarium filled with sea- 
water resembling in salinity the early ocean in which his 
lowly animal ancestors had their being. As the various 
forms of living creatures, invertebrate and vertebrate, left 
the water they took with them, so to speak, this saline 
fluid, sealed up in their bodies by membranes. In such 
physiological salt solution each living cell of their descen- 
dants’ bodies has ever since been immersed. Even 
“naked” living matter—such as the plasmodium of the 
familiar slime-mould (Myxomycetes) on decaying vegeta- 
tion, the surface cells of the cornea or of mucous mem- 
branes—only makes an apparent contact with the air; if 
it is to live its actual contact must always be with a dilute 
saline solution. The stomata “ guard-cells ” of leaves, the 
air-cells of our lungs, etc., are powerless to deal directly 
with gaseous oxygen, for they can only carry on theif 
metabolic processes in and through the mediation of water. 
At bottom even our respiration is aquatic, for the oxygen 
we draw down as a gas into our lungs is useless unless and 
until it becomes -dissolved in water. Every living cell, 
whether of the most case-hardened xerophilous plant 
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growing from the sun-scorched sands of the desert or of 
the pulpy little book-worm Troctes divinatoria that 
spends the greater part of its mischievous life browsing 
on the dry-as-dust leaves of old volumes, can only remain 
actively alive while bathed in a physiological salt solution. 
All metabolism, whether pertaining to the internal con- 
tents or the surface area of the living cell, takes place 
in an aquatic medium, and there is in strict truth no 
surface of such a cell that can be, regarded—as Dr. 
Eddison suggests—as transitional between the aerial and 
aquatic state. 

In 1896 Sir Archdall Reid maintained that the cancer 
cell was a reversion to the ever-dividing primordial type 
of cell, a view which, as much of this most interesting 
correspondence in your columns has indicated, is at long 
last coming into its own.—I am, etc., 

CHARLES M. BEADNELL, 


Egham, Surrey, May 16. Surgeon Rear-Admiral. 


Prevention of Cancer 


Sir,—It afforded me great pleasure to read Dr. Alfred C. 
Jordan’s plea for a natural diet in the prevention of cancer 
(Journal, April 30, p. 973). We have heard it stated by 
a certain research body that food has nothing to do with 
the occurrence of cancer, but these conclusions are based 
on ill-founded experiments, which have but little bearing 
on the dietary of human beings. Dr. W. Cramer in his 
recent article (April 16, p. 829) stressed the fact that cancer 
is a preventable disease, and certainly a study of the 
incidence of occupational cancer due to such agencies as 
tar, paraffin, and mineral oils shows that correct super- 
vision of those working with carcinogenic substances can 
diminish, if not altogether prevent, the occurrence of that 
type of cancer. The more civilization progresses the more 
do we use carcinogenic hydrocarbons, which have their 
origin mainly in the destructive distillation of coal, wood, 
oil, and even tobacco. If we protect the worker with 
carcinogenic substances from their poisonous actions, 
surely we must protect the community from the everyday 
use of similar substances in diet. The use of carcino- 
genic foods is much more widespread than one might at 
first imagine. Do not such articles of food as the homely 
Kipper, smoked ham, roast chicken, and fried focd in 
general contain carcinogenic hydrocarbons? Although 
the ingestion of extrinsic carcinogenic substances may be 
a factor in producing a local lesion, such as a gastric 
carcinoma, let us not forget that these substances have a 
general toxic effect which weakens the body's defences to 
intrinsic carcinogens—for example, oestrin. 

Beck (1927) produced experimental tar cancer in animals, 
the occurrence of which was much greater when intra- 
venous injections of tar were given’ simultaneously. 
Fischer-Wasels found that small doses of arsenic likewise 
increased the occurrence of experimental cancer, while 
Eber, Klinge, and Wacker (1925) noted that experimental 
tar cancer tumours appeared earlier and had a_ higher 
incidence in mice which had been fed on cholesterin than 
in control animals. A revolution in the feeding habits of 
civilized peoples is inevitable, and a cancer mortality of 
1,600 per million living in Great Britain calls for drastic 
and immediate action. After the indictment of amidopyrine 
as a cause of agranulocytosis and the placing of this sub- 
Stance on the poisons schedule its deadly effects imme- 
diately became noticeably rarer. Did not a Government 
of our time place a large tax on alcohol, thereby diminish- 
ing the occurrence of cirrhosis and other sequelae of 
alcoholism? Similar drastic restrictions must be made 
sooner or later in respect of many common focdstufts 
which are known to be carcinogenic, and some far-seeing 
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Minister of Health will doubtlessly consider such measures 
for ensuring a fitter Britain. Medical men could likewise 
further propaganda for the prevention of cancer and 
adopt such slogans as “Cancer of the stomach awaits 
you if you season your food * and “ Don't spoil your focd 
by frying.” Let us as a nation preduce fresh foods or 
import them from our colonies and not be dependent on 
the products of synthetic chemistry as other less fortunate 
nations have to be.—I am, etc., 


~ Whalley, May 9. Tom G. S. HARKNESS. 


The Origin of Constructive Variation 


Sir,—In your current number there is a review of the 
late Dr. Albert Gray’s bock The Basis of Tissue Evolution 
and Pathogenesis. 1 should like to point out that neither 
the reviewer nor Dr. Gray’s editors seem aware that his 
essential apparatus was first publicly developed by myself 
in 1918. Your reviewer's précis of the whole book is 
so admirably adequate that you will, I feel sure, permit 
me to quote it in order to show that well-known work 
of my own antedates it by twenty years. 

“The essay is based on the hypothesis that the variations 
which result in evolution are induced variations caused by the 
The term 
‘injury’ is used by the writer in the widest possible sense, 
and includes the idea of stimulus, that, in time, by repeated 
repair from the effects of injury, what formerly constituted 
an injury has become a stimulus. Thus the response to 
changes in environment takes the form of * induced variation’ 
in contrast to the idea of ‘spontaneous variation, which is 
rejected.” 

Now in 1918 I read before the Zoological Society a 
paper on the function of pathological states in evolution. 
This paper, somewhat amended and “ repaired,” appeared 
in 1920 in my book Warfare in the Human Body as the 
third chapter— “Repair in Evolution.” I will quote a 
few sentences from the chapter. 

“If then it can be shown that disease has had a profound 
effect upon the evolution of all organisms and that analogous 
results are found in every kind of human constructive effort 
in such numbers as to suggest as a law that all great varia- 
tional developments result, not from a happy-go-lucky aggrega- 
tion or small variations, or from discontinuGus variations, 
Whether of a Mendelian character or not, but rather from 
partial failure and repair. we seem to be in sight of a general 
principle of profound importance” (p. 65). “It is to be 
inferred from these considerations that the structure of an 
organism is not a congeries of minute fortuitous advantageous 
Variations, nor the gradual massing of details in an ortho- 
genetic line, nor the result of large discontinuous variations 
due to chromosomatic inheritance, but a complex of definite 
reactions to definite stresses. The true theory of living 
structure is that its growth is neither casual nor foreseen, but 
that it is what we may call, in political language, the 
‘opportunism’ of the organism as a whole. Every advance 
is a forced, even a desperate, experiment. Life, like a hypo- 
thesis or a dam, is built by stopping up leaks ~ (p. 79). 

There is nothing original in Dr. Gray’s view of “ injury.” 
I can trace the notion of it as an evolutionary factor no 
further back than Virchow, but in Malignancy and 
Evolution, published in 1926, when speaking of morpho- 
genic symbionts I wrote: “It is hard to say why such 
facts should not be regarded as relevant to the theory 
of transmission, and the view I have taken that trans- 
mission occurs normally by ‘ injury” to the germ-plasm ” 
(p. 149). In a later collecticn of biological essays, The 
Serpent's Fang (1930), I wrote that “in the anatomy of 
the human body alone sufficient proof can be found to 
show that variations of actual structure, which are not 
Mendelian, since Mendelian mutations are not really 
specific characters at all, always or almost always arise as 
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the result of disturbing stresses ~~ (p. 89). It is not too 
much to say that the theory claimed for Dr. Gray is 
largely the motive force of these three books, two of 
which are well known and: have been favourably received 
by many leaders in the medical sciences. 

it should therefore be clear that I have made a con- 
tinuous use of suggestive hypotheses which I myself 
welded long ago into a working apparatus and effective 
theory. I may add that my last book, Bio-Politics, lately 
reviewed in your Journal, applies the doctrine of con- 
structive variation which I have called Stress, Breakdown, 
and Repair to lite generally and social organization in 
particular.—I am, etc., 

London, May 15. Morey Roserts. 


Wound Healing in Carcinomatous Patients 


Sin,—Whether carcinoma of the stomach very 
common here, or whether patients delay before taking 
notice of discomfort in the abdomen, or whether I am 
particularly slow to recognize the disease, I leave to the 
kindness of any who choose to criticize. The fact 
remains that it has fallen to my lot in the past year or 
two to open the abdomens of a number of men to find 
non-operable carcinomata of the stomach. I hasten to 
add that the diagnosis was made before operation in, I 
think, every case, but the laparotomy was always under- 
taken in the forlorn hope that the growth might be 
operable or the diagnosis erroneous. The point I wish to 
bring to notice is that without exception all these patients” 
wounds have healed very rapidly, leaving a thin linear 
scar such as one all too often hopes for and fails to 
procure in, for example, appendicectomies. This 
property of rapid clean healing is most striking in my 
experience, provided of course that the growth is not 
invading the abdeminal wall. What is the reason for it? 
The patients are in poor condition and do indeed die of 
their disease in a few weeks or months. One would 
expect slow healing or even failure of union. Does the 
carcinoma itself in some way favour the proliferation of 
fibroblasts, or is there an increased tendency in general to 
form firm fibrous tissue as a natural reaction to the 
presence of the tumour in the body?—I am, etc., 


Cornwall, May 10. L. A. RIDDELL. 


Fractures of Neck of Femur 


Sir,—Mr. R. Watson-Jones (Journal, May 7, p. 1025) 
writes a characteristically brilliant letter, yet I disagree 
with his very first statement. Having nailed his fracture 
he refuses to remove the nail when he is satisfied that 
bony union has resulted from this procedure, being 
“content to wait for post-mortem examination to satisfy 
my surgical curiosity.” I reduce all medial fractures of 
the femoral neck and then immobilize them with a 
triflanged nail. But, when I am convinced that bony 
union has occurred, I remove the nail—for the same 
reason that I remove a plaster in dealing with other 
fractures. All routines have exceptions, and my very 
feeble and very aged patients are not subjected to a 
second operation. 

My reasons for removing the nail may be of interest. 
There is no doubt, from my observations, that stainless 
steel and bone are unsatisfactory bedmates. In almost 
all cases there is a reaction between the bone and the 
nail; the bone undergoes necrosis—pressure or aseptic— 
and the neck is weakened. In the vast majority of 
fractures of the femoral neck the fracture has occurred 
because of atrophy of its bony architecture—the fracture is 
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characteristically one which occurs in patients of advanced 
years. That we can give the femoral neck temporary 
additional support by a stainless steel nail is no real 
advantage. What we aim at is to reconstruct the bony 
architecture of the femoral neck. This is possible with 
the help of the Smith-Petersen nail. The nail should be 
placed either in the middle or above the middle of the 
femoral neck in the antero-posterior plane (I refer to 
medial fractures only), and in the middle of the neck in 
the lateral plane. Having accomplished this and allowed 
time for soft tissue repair, the fractured limb is quite able 
to bear the full body weight. In fact early weight-bearing 
stimulates the reconstruction of the architecture of the 
femoral neck. When we see the reconstruction of the 
calcar femorale radiologically, then it is wise to remove 
the nail, in order that the bone in its immediate vicinity 
may also be reconstructed. In other words, our endeavour 
is to make the femoral neck even stronger than it was 
before the original fracture, since the fracture is generally 
caused by trivial violence through the atrophic bone of the 
femoral neck. Consequently I would stress the impor- 
tance of: (1) accurate reduction of the fracture; (2) 
placing the nail away from the calear femorale in medial 
fractures ; (3) early weight-bearing: and (4) removal of 
the nail as soon as the architecture of the calcar femorale 
is reconstructed in order to strengthen the femoral neck in 
the immediate vicinity of the nail and to re-establish the 
neck more soundly than was the case betore the fracture 
occurred. 

These conclusions are arrived at not on_ theoretical 
grounds but from practical experience. To revert to 
theory, however, the explanation of Mr. Watson-Jones’s 
single unsatisfactory case from removal of the nail may 
be that he removed the nail too late, that the bony changes 
around the nail had resulted in such a degree of necrosis 
of the neck that when the nail was removed the neck was 
so weakened that trivial violence re-fractured it. Mr. 
Watson-Jones must be quite familiar with the patient who 
has an osteitis of the femoral neck due to the presence 
of the nail such that only the removal of the nail cures 
her symptoms. I have no doubt that he removes the nails 
in these cases. My contention is that he should go further 
and remove the nail at an earlier stage—that is, as soon 
as he is convinced that bony union has taken place. In 
conclusion, I would like to join the ranks of the optimists 
who believe in the nailing operation for medial fractures. 
I do most sincerely agree with Mr. Watson-Jones’s last 
statement—that Mr. Eric Lloyd’s aphorism, “the bad 
results of nailing are the results of bad nailing,” should be 
stamped on every nail.—I am, etc., 

WILLIAM GISSANE. 

St. James’s Hospital, London, S.W.12, May 8. 


Treatment of Anterior Poliomyelitis 


Sir,—As a recent arrival from Australia, | have been 
interested to hear the opinions of orthopaedic surgeons and 
others on the treatment of cases of paralysis carried out 


‘ by Sister Kenny at Carshalton. It seems that the 


results are not all. that were expected. Although special 
facilities were given to Sister Kenny at Royal North 
Shore Hospital, Sydney, and at other clinics, it is felt 
by many. orthopaedic surgeons and = masseurs in 
Australia that Sister Kenny has not in all cases fulfilled 
her expectations. It is thought that the abolition of 
splints is dangerous and that splinting does not prevent 
muscle re-education.—l am, etc., 
E. A. BuckLey, ;M.B.Syd. 


Late Superintendent, Royal North 


Bath, May 9. Shore Hospital, Sydney. 
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Tuberculin in Diagnosis 


Sir,—I have read the recent correspondence on the 
subject of tuberculin reactions with some interest. It 
would be instructive to learn what evidence Dr. Camac 
Wilkinson and those who have written supporting him 
have of the value of the tuberculin reaction in the positive 
diagnosis of active tuberculosis. While there is general 
agreement that a negative test in the great majority of 
cases excludes the presence of tuberculosis, I have been 
unable to find any convincing grounds for believing that 
a positive test is of any value in indicating the presence 
or absence of active tuberculous disease. The point is of 
considerable importance, for if active tuberculosis be diag- 
nosed on the sole finding of a positive tuberculin test, and 
even if (to quote Dr. John R. Gillespie, May 7, p. 1026) 
“six Or nine months’ treatment with tuberculin makes it 
all right,” many healthy people may be subjected to un- 
necessary mental distress by being stigmatized as tuber- 
culous. Moreover, they may possibly be handicapped later 
for life insurance, or even for employment.—I am, etc., 


London, S.E.1, May 9. J. R. Forses. 


Multiplicity of Special Diplomas 


Sirk,-Even the small volume of correspondence in your 
columns that has arrived in India shows that the indis- 
criminate creation of postgraduate diplomas is far more 
widely condemned than | had imagined when | first intro- 
duced this subject. As I pointed out in the Journal of 
March 26, the medical profession should do all in its 
power to stimulate postgraduate study. At the same time 
the granting of series of obscure letters to be attached 
to one’s name and used as a lever in obtaining appoint- 
ments for which equally or better experienced men have 
applied is to be deprecated. 

Probably one of the most complicated of specialties is 
venereal diseases, yet no special diploma in this subject 
has been thought necessary ; nevertheless the Ministry of 
Heaith insists on adequate postgraduate training for any 
appointment in the specialty, and certificates of having 
had training in a venereal centre under a specialist in this 
branch of the profession are invariably required before 
a new appointment is made. Could not a similar system 
be introduced into other specialties? Surely the possession 


_of reasonably prolonged experience under a leader of any 


specialty should entitle one to a certificate of far greater 
value than the acquisition of any diploma obtained by 
good luck in passing an examination after a three-weeks 
cram course such as has been advertised for the Diploma 
in Anaesthetics. Some of the Scottish universities already 
have the system of issuing certificates to undergraduates 
for having “duly performed” the work in any subject, 
and there is a lot to be said for introducing such a system 
of postgraduate studies. If the right to grant such certi- 
ficates was limited to leaders of each branch of the pro- 
fession, the certificates would at least have some “* post- 
obtaining ” value and would be a considerable improve- 
Ment on a system which permits a man who studies, say, 
mental diseases in London to become a D.P.M., in Edin- 
burgh a Dipl. Psych., in Durham a D.Psy., and in 
Liverpool nothing at all. 

A further point I would like to raise is the use to 
which diplomas obtained under the present methods are 
being put. Surely they show membership of some learned 
Society or the possession of certain postgraduate experi- 
ence, and are not meant to be used as decorations to be 
attached to one’s name with the idea of impressing the 
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general public. No one can object to a medical man 
indicating that he is a qualified practitioner by having 
on his name-plate the letters M.B. or M.R.C.S., or such 
symbols of higher qualifications as F.R.C.S. or M.D. But 
surely one is no more supposed to attach to one’s name 
the initials of the vast number of unregistrable diplomas 
that are now procurable than one is expected to walk 
through the streets proudly wearing a medal obtained for 
proficiency in first-year botany.—I am, etc., 


India, April 21. H. M. 


The M.R.C.P. and Psychiatry 


Sirn,—May I endorse the protest made by your corre- 
spondent “ A. M. O.” in the Journal of May 14 (p. 1071) 
against the policy which he declares the L.C.C. Mental 
Hospitals Department is adopting—namely, that the 
promotion of medical officers of that department will in 
future be dependent on their obtaining the M.R.C.P. in 
addition to the D.P.M.? 

I am _ personally interested in this matter because 
several conferences have recently taken place between 
representatives of the University of London, the Royal 
Colleges, and the Board of Control with a view to 
improving and stabilizing the requirements for the Post- 
graduate Diplomas in Psychological Medicine issued 
respectively by the University of London and the Royal 
Colleges. I was the senior representative of the 
University of London at these meetings, and I have within 
the last few days been approaching the Minister of 
Health, who is seriously concerned with the need for 
improving the conditions of both patients and doctors in 
mental hospitals. The Minister, with characteristic fore- 
sight, has agreed that the best means to achieve such a 
Purpose is to secure an adequate supply of properly 
trained practitioners in psychological medicine. 

In co-operation with representatives of the Board of 
Control I have suggested to the Minister that one of the 
first and most essential steps to improve the education and 
experience of practitioners entering for the D.P.M. is to 
provide opportunities for clinical study by certain measures 
for procuring “salaried study-leave,”’ for which purpose 
the local authorities would be urged by the Ministry to 
defray at Jeast part of the cost, and J] am not without 
hope that the Minister of Health, in framing his forth- 
coming Estimates, may himself make some _ provision 
under this head. 

I cannot help thinking that the L.C.C. has not con- 
sulted the Royal Colleges before adopting this policy, 
for the Royal Colleges equally with the University of 
London are eager to make the Diplomas in Psychological 
Medicine the best preparation for medical officers wishing 
to make that subject both a special study and their sub- 
sequent life-work. Possibly certain faults in the existing 
requirements for the Diplomas in Psychological Medicine 
may have led the L.C.C. to relegate them to a position 
inferior to the M.R.C.P. When these diplomas have been 
raised, as they are in process of being, to a standard 
ensuring the best possible training in _ psychological 
medicine, it may perhaps be hoped that the L.C.C. will 
reconsider the propriety of demanding in addition what 
seems, to me as well as to your correspondent, the rather 
irrelevant and supererogatory qualification of the M.R.C.P. 
—I am, etc., 


London, W.1, May 14. E. GRAHAM-LITILE. 


Sir,—Lest undue value be placed upon any particular 
qualification, it appears well to remind ourselves that 
among the greatest contributors to the knowledge of 
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medicine have been individuals possessed of no medical 
diploma whatsoever. The obtaining of the M.R.C.P. 
proves nothing beyond the ability to obtain it—a consider- 
able attainment, one must admit. The requirements of 
psychiatry, however, demand, even more than academic 
achievement, personal . qualities from those engaged 
therein—qualities which no examination can assess, yet 
readily appreciated by the patient. The L.C.C. Mental 
Hospitals Department in placing such value upon “the 
guinea stamp ™ appear to be neglecting due attention to 
the metal.—I am, etc., 

May 14. Deputy SUPERINTENDENT. 


Nasal Sinusitis in Childhood 


Sir,—Under the above title in the Journal of May 7 
(p. 1027) Mr. J. Bernstien expresses the view that difficulty 
of cure, in his opinion, is attributable to an allergic con- 
dition of the mucous membrane of the nose and sinuses 
underlying most cases. He further states that he has 
“treated numbers of cases of sinusitis for their allergic 
condition—and with merely local treatment—with excel- 
lent and permanent results.’ Would he kindly give 
working details of the method he employs, for the benefit 
of your readers?—I am, etc., 


London, W.1, May 16. JoHN F. O'MALLEY. 


Universities and Colleges 


UNIVERSITY OF LONDON 
PRESENTATION Day 


Presentation of candidates for degrees took place at the 
Royal Albert Hall on May 11. The Chancellor. the Earl 
of Athlone, in his charge to the graduands, said that 
in these days, when half the world seemed distraught 
with a pugnacious nationalism, they should remember that 
knowledge and wisdom should have no boundaries, whether 
of country. race, creed, or sex. If this ideal had not been 
firmly maintained in the universities of old, civilization would 
probably have perished in the Middle Ages. In the world of 
learning all men should be brothers. It was in the free 
brotherhood of unfettered learning that the hope of the world 
resided, and the future of the world was in trust in their 
hands. They must remember that they had not paid for 
anything like the cost of their education: the taxpayers had 
borne the greater part of it. The least they could do in return 
was to take a sober and serious share in the politics of their 
country, and to show in that service that a university graduate 
brought to every problem an open and unbiased mind, a 
critical and reasoned judgment, and a sympathetic appreciation 
of the views of those who might not agree. 


The Principal's Report 

The report of the Principal on the work of the University 
during the academic year was presented, and appears for the 
first time over the signature of Mr. Herbert L. Eason. 

A brief account is given of the steady progress now being 
made with the great building scheme on the University site 
in Bloomsbury. The tower, which twelve months ago was still 
obscured by scaffolding, now stands out as the dominant 
feature of the southern group of buildings. It is a landmark 
in the new University quarter of London. The Goldsmiths’ 
Library, a noble room measuring 87 feet by 33 feet, is now 
completed, and of the two reading-rooms made available 
by the Middlesex County Council’s benefaction one has been 
completed and the other is well on the way to completion. 
During the long vacation the remainder of the Library at 
South Kensington will be moved to these new quarters in the 
Senate House. The Institute of Education building will be 
finished by the end of the summer term. The revised design 
for the lay-out of the Bloomsbury site involves a departure 
from the original treatment of the site, in which all the schools 
and institutions to be housed thereon were to be integral parts 
of a single building formed on a central spine with projecting 
wings. The new lay-out contemplates the termination of the 
existing block at its north end. Birkbeck College and the 
School of Oriental Studies will be separate buildings on either 
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side of Torrington Square garden, leaving the garden as an 
open space in the middle of the completed group of buildings, 

At University College Hospital Medical School rearrange- 
ments have been made in the Departments of Pathology and 
Bacteriology, in consequence of the retirement of the late 
Professor Boycott and of Professor Okell. The Graham 
Chair of Pathology has been discontinued, and the chair of 
bacteriology vacated by Professor Okell has been filled by 
the appointment of Mr. A. A. Miles. The chair of surgery 
will be vacated at the end of the session by Professor Wilfred 
Trotter, who is retiring, and Mr. R. S. Pilcher will succeed 
him. At St. Bartholomew's Hospital Medical College Pro- 
fessor L. J. Witts has resigned from the chair of medicine on 
being appointed Nuftield Professor of Clinical Medicine at 
Oxford, and is succeeded by Dr. R. V. Christie. At the 
Middlesex Hospital Medical School Mr. John Kirk has 
succeeded to the S. A. Courtauld Chair of Anatomy on the 
retirement of Professor Thomas Yeates. At the British Post- 
graduate Medical School the vacancy in the chair of pathology 
caused by the death of Professor E. H. Kettle has been filled 
by the appointment of Professor J. H. Dible; Dr. J. Chassar 
Moir, on appointment to the Nuffield Chair of Obstetrics 
and Gynaecology at Oxford, has been succeeded by Mr. R. J. 
Kellar as Reader in that subject; and Mr. A. A. Miles, on 
becoming professor of bacteriology at University College 
Hospital Medical School, is succeeded by Mr. T. C. Stamp as 
Reader in bacteriology 

The roll of internal students reading for degrees and 
diplomas now comprises 13,730 names, and includes 3,564 in 
the faculty of medicine and 3,791 in the faculty of science. 


Guy’s Hospitat MEpIcAL SCHOOL 
A War Memorial Scholarship in Science of the value of £200 
has been awarded for 1938 to A. C. Macrae-Gibson, St. 
Dunstan’s College, Catford, and an Entrance Scholarship in 
Science of the value of £100 to D. L. Gullick, Taunton School. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A Council meeting was held on May 12, with the President, 
Sir Cuthbert Wallace, Bt., in the chair. 

The President was appointed, ex officio, a member of the 
Governing Body of the British Postgraduate Medical School 
for one year. 

The Council expressed its great appreciation of the action 
of the University of Birmingham in offering the President of 
the College the honorary degree of LL.D. 

Professor John Beattie was appointed a member of the 
Executive Committee of the Imperial Cancer Research Fund. 

It was reported that the Blane Medal for 1938 had been 
awarded to Surgeon Commander Seymour Grome Rainsford, 
R.N., for his work on the sterilization of T.A.B.C. vaccine. 

The Council decided to ask Professor F. C. Mann, M.D, 
director of the Institute of Medical Research of the Mayo 
Foundation, Rochester, Minnesota, to deliver a special lecture 
in July on “The Aetiology of Peptic Ulceration.” 

Permission was given for a meeting of the Medical Research 
Society to be held in the College on January 13, 1939. 

Mr. Humphrey Nockolds was admitted to the Fellowship. 

Diplomas of Membership were granted to J. B. Atkins and 
D. G. Sheffield, and to the 194 candidates whose names were 
printed in the report of the meeting of the Royal College of 
Physicians of London published in the Journal of May 14 (p. 
1079). 

The following hospitals were recognized, with the posts 
specified, under the Final Fellowship regulations: Hillingdon 
County Hospital (assistant medical officer, surgical) ; Osmania 
Hospital, Hyderabad (six general house-surgeons); Mysore 
Hospital (four general house-surgeons). 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At the quarterly meeting of the Royal College of Physicians 
of Edinburgh, held on May 3, with the president, Dr. 
Alexander Goodall, in the chair, Dr. John McDougall, Dr. 
John Michael Dewar, Dr. David Cook Wilson, and Dr. 
David Murdoch Marr were introduced and took their seats 
as Fellows of the College. 

The Lister Fellowship was awarded to Lieutenant-Colonel 
A. G. McKendrick, I.M.S. 

The Victoria Jubilee Cullen Prize was awarded equally to 
Professor L. S. P. Davidson (Aberdeen) and Professor R. J. S$. 
McDowall (London). 

Dr. Douglas J. A. Kerr was elected the Representative of 
the College on the General Medical Council for a period of 
five years. 

Sir Norman Walker was elected the Representative of the 
College on the Conjoint Committee of Management of the 
Triple Qualification. 
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May 21, 1938 OBITUARY: 


Obituary 


PROFESSOR BOYCOTT 


ARTHUR EDWIN BOYCOTT, M.A., D.M., 
LED ERS. 

Emeritus Professor of Pathology, University of London 
The announcement of the death on May 12 of Arthur 
Edwin Boycott in his sixty-second year will be received 
with very sincere regret not only by British pathologists, 
to whose interests: he had for many years given devoted 
service as the editor of their leading journal, but also by 
a wide circle of colleagues and friends at home and 
abroad in scientific 
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This is neither the time nor the place for any reasoned 
estimate of Boycott’s achievements and standing in experi- 
mental pathology, even if such were within my power and 
within the compass of this brief notice. Here we remember 
only Boycott the man; and indeed it would be no dis- 
paragement to say that to those of his own generation, 
and to the many students who have been privileged to sit 
at his feet, the personality of Boycott overshadowed even 
the high reputation he had gained for himself at a com- 
paratively early age by his studies in experimental patho- 
logy in collaboration with J. S. Haldane. The first of 
these studies—on ankylostomiasis in the Dolcoath mine in 
Cornwall—gave Boycott the opportunity of investigating 

not only the changes in the 


spheres, to whom his quite 
exceptional personality and 
versatility of interest made 
ever an attractive appeal. 
His enforced withdrawal 
through ill-health from 
active work only a_ few 
years ago, while yet young 
and in full mental vigour, 
was itself a severe loss to 
British pathology ; but there 
was still the hope, now sadly 
dashed, that he might ulti- 
mately regain some measure 
of recovery from the crip- 
pling illness that has kept 
him bedridden during the 
past six months. In Easter 
week I saw much of him at 
his home in the Cotswolds, 
and on the morning of the 
day he died there arrived 
from him his corrected proof 
of our annual report, with 
some notes and emenda- 
tions in his own hand. It is 
fitting perhaps that this last 
service to his science was on 
ehalf of an institute that 
had given him a first start 
in his professional career 
and on whose Governing 
Bedy he had served with 


blood picture, the blood 
constituents, and the blood 
volume in affected subjects, 
but also problems concerned 
with the passage of larvae 
through the intact skin. Dr. 
J. B. Leathes, then one of 
Boycott’s colleagues at the 
Lister Institute, volunteered 
to be infected in this way, 
and with successful issue. 
The story of the ankylo- 
stomiasis work in all iis 
bearings became later the 
theme of Boycott’s Milroy 
Lectures published in 1911. 
The second important piece 
of work, carried out in asso- 
ciation with J. S. Haldane 
and G. C. C. Damant, was 
an experimental study of 
compressed - air illness 
(caisson disease) made pos- 
sible by the erection of a 
pressure chamber at the 
Lister Institute provided by 
the late Dr. Ludwig Mond, 
It was doubtless Boycott’s 
early researches the 
blood changes in ankylc- 
stomiasis that gave him an 
abiding interest in problems 
of experimental anaemia, 
blood regeneration, and the 
like, to which subjects he, 


great. «appreciation — since 
1925, 
Born schooled in 


Hereford, Boycott passed to 
Oriel College, Oxford, with an open classical scholarship, 
and finally to St. Thomas's Hospital, where he underwent 


‘his medical training. He obtained his B.M., B.Ch.Oxon in 


1902 and his D.M. in 1904. That his outstanding abilities 
were early recognized by Oxtord is shown by the fact that 
he held in succession a Fraser Research Scholarship (1899), 
a Senior Demyship of Magdalen (1901) during the tenure 
of which he began a lifelong association of friendship and 
a fruitful period of scientific co-operation with the late 
J. $. Haldane, and ultimately a Fellowship of Brasenose 
in 1904, In that year Boycott was appointed a member of 
the scientific staff at the Lister Institute, where he remained 
tll 1907, when he became Gordon Lecturer in Pathology 
at Guy's Hospital. In 1912 he was translated to the chair 
of pathology at Manchester, but his stay there was short, 
and in 1915 he secured the appointment of Graham 
Professor of Pathology at University College Hospital, 
London, where he remained till his enforced retirement. 


with the help of associates 
at University College, was 
particularly devoted throughout the whole of his working 
life. Boycott, however, had the curious and the catholic 
mind. Always a great lover of the country and _ its 
flora and fauna, he could at all times withdraw from his 
main interest to record some observation he had made 
in his field ramblings, or even to explore experimentally 
with the aid of fleas or tadpoles some problem in general 
pathology that exercised his mind. Up and down the 
archives these notes of Boycott will be found. Snails, 
their inheritance and ecological variations, were his chicf 
joy. He bred them in jars and ponds at his old home in 
Radlett, and what at first may have been a mere hobby 
became an activity in which he attained the position of 
an acknowledged authority. 

A polished and ready speaker in committee and debate, 
Boycott always commanded attention whatever the subject 
of discussion, for he could hold strong and deeply felt 
opinions on most things. What mattered if at times a 
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quixotic yet dogged attachment to a particular view_ or 
theory left him unabashed in a minority of one? Several 
striking essays and addresses delivered in quite recent years 
gave Boycott occasion to reveal himself as a_ highly 
individual thinker and critic, and I would particularly 
recall in this connexion his presidential address to the 
Pathological Section of the Royal Society of Medicine on 
the nature of viruses and the concept of living and non- 
living agents causing disease and growth: his charming 
and thought-provoking address entitled “ Our Best Friend * 
at the opening of the winter session of U.C.H. Medicat 
School in 1933, when he dilated on the text “ When the 
body finds itself in trouble it does things which are 
helpful”; and lastly his unsigned contributions to the 
“Grains and Scruples ” series in the Lancet, written from 
his Cotswold home after his retirement. These with the 
obiter dicta liberally strewn in private correspondence 
with his friends will long keep fresh the memory of the 
real Boycott. 


He was elected a Fellow of the Royal Society in 1914, 
and he held from McGill the honorary degree of LL.D. 
To his widow and two sons the sympathy of all will be 
extended. 

J. C. G. LepincHaM. 


Professor Boycott joined the British Medical Association 
in 1904, and in his early days of research was awarded 
several scientific grants. He acted as honorary secretary of 
the Section of Pathology at the London Annual Meeting 
in 1910 and vice-president of the same Section at Liver- 
pool in 1912. He was a member of the Medical Research 
Council 1932-5. 


[The photograph reproduced is by Elliott and Fry, Ltd.] 


THE LATE DR. MAXWELL TELLING 


Dr. E. E. Claxton writes: Dr. Maxwell Telling was one 
of the outstanding medical men of the century. He held 
in turn the chairs of therapeutics, medicine, and forensic 
medicine at the University of Leeds, which in itself is a 
record. His whole life and career were spent in a search 
for truth in a courageous, pioneering spirit. In a letter to 
the Lancet in October, 1936, he told how he read a 
“timid and tentative paper” before the Leeds Medical 
Society in 1905, entitled ““ A Plea for the More Systematic 
Employment of Psychotherapy.” As he was only a 
junior the paper was received with kindly tolerance, but 
he remembered “the outstanding comment was on my 
courage!” This same courageous spirit led him to 
identify himself with the Oxford Group. While many 
of our leaders were declaring that no great advance was 
being made because of the lack of an “ indefinable some- 
thing,” Telling came boldly forward and declared that we 
were being held up because we had left God out of our 
lives. It was in the final phase of his search for truth 
that I met him, at an Oxford Group house party. I well 
remember sitting next to him at a meeting ; we were both 
strangers and first-comers, so we compared notes. I 


asked him what he thought of it all. He replied. 


that it was right, unquestionably right: if everyone 
lived on the four standards of absolute honesty, purity, 
unselfishness, and love, we should have none of the 
present difficulties of the world—that was only common 
sense. I asked what was his psychological opinion. 
His answer was “ Sound—absolutely sound. If you can 
get patients to tell their inner thoughts and fears they 
become free—there is no doubt about its soundness.” 
But it was impessible to do anything about it; the cost 
was too great. “And,” he said, “I haven't the courage 
to face it.” I met him later looking very troubled. He 
volunteered that he was reconsidering his decision, but 
that he wanted to think it out calmly, free from bias, 
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in his own home. He was afraid (he humorously added) 
he knew what his decision would be. When I next saw 
him he was confirmed in his opinion that when man 
listens God speaks. This, he believed, formed the missing 
link in the chain of evidence he had discovered in his 
search for truth. In the end of his quest he accomplished 
the unity of his professional and spiritual life. His pro- 
fession became the means of applying the result of his last 
investigation—that God's power can change and control 
human nature. 


Dr. FREDERICK ERNEST CHAPMAN, who died on May 8 
at his home in Hartlepool at the age of 50, was a Newcastle 
medical student, and graduated M.B., B.S.Durh. in 1912, 
During the war he served both as temporary surgeon R.N. 
and as temporary captain R.A.M.C. Since then he had 
practised in partnership in Hartlepool, and was honorary 
surgeon to the Hartlepools Hospital. In his younger days 
Chapman was a noted Rugby footballer, playing many 
seasons for the Hartlepool Rovers and thirty-one times 
for Durham County. He played for England seven times 
between 1910 and 1914, and had the distinction of scoring 
the first try in the first international match at Twickenham 
in January, 1910, against Wales. Two years earlier he 
was a member of the side which toured New Zealand, 
He could play equally well on either wing, at centre 
three-quarter, or full back, and even after long service 
over-seas found a place in the Durham County XV. 


The sudden death at the early age of 32 of Dr. FRANcIS 
GEORGE MAITLAND has come as a great shock to a large 
number of friends and patients. He died at Norwich on 
April 25 from a pneumococcal infection. Dr. Maitland 
was educated at University School, Hastings, and Clare 
College, Cambridge, and took his hospital course at St. 
Thomas’s. After qualifying in 1930 he held resident 
appointments at St. Thomas's, the Lying-in Hospital, York 
Road, and the Royal Surrey County Hospital, Guildford, 
and proceeded to the degree of M.B., B.Chir. before going 
to Norwich three years ago as partner to Dr. Preston. He 
was devoted to his work, and because of this and _ his 
charming manner he quickly became established as a 
successful doctor. A man of wide interests, he would 
spend his leisure hours racing a Norfolk punt on the 
Broads, or listening to music, which he had studied since 
his boyhood. Francis Maitland was a public-spirited man 
who gave valued service to the Norwich Lads’ Club as 
an honorary surgeon and to the St. John Ambulance 
Brigade as divisional surgeon. He held the rank of 
captain in the I6Ist East Anglian Field Ambulance, 
R.A.M.C. (T.), and was working on its behalf within a day 
of his fatal illness. 


Dr. JOHN WATKIN EDwarbDs died at his home in Becken- 
ham on April 26, aged 74. He received his medical educa- 
tion at Edinburgh University, and graduated M.B., C.M. 
in 1889. For over thirty years he practised in Middles- 
brough, Yorkshire, where he held among other appoint- 
ments that of medical officer of health for the Tees Port. 
In addition he was actively identified with musical activities 
in Middlesbrough, and for many years presided at the 
annual Eisteddfod. In 1921, following a breakdown in 
health caused by an accident, he gave up practice in the 
North and moved to Anerley, London, S.E., where he was 
in practice from 1922 to 1936. Here again he took a keen 
interest in public affairs in the district, including the 
Penge and Anerley Branch of the League of Nations 
Union, of which he was president for several years, and 
the Penge and Anerley Philanthropic Society, of which he 
was president in 1930. Dr. Edwards was a member of the 
British Medical Association for over forty-seven years, 
and was chairman of the Cleveland Division in 1914 and 
of the Bromley Division in 1934. 


Dr. JAMES JacKSON MINOT, founder of the Boston 
Tuberculosis Association and father of Dr. George 
Richards Minot, Nobel Laureate, died at Boston on 
April 30 at the age of 85. 
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Medico-Legal 


~ PATERNITY EXCLUDED BY BLOOD GROUPS 


The principal reason why so little has been heard in this 
country of blood group evidence in cases of disputed 
paternity has been that our law does not allow the magis- 
trates to say to a woman applying for an affiliation order 
that she must submit to a blood test or withdraw her 
application. In many countries where this is allowed the 
evidence of the pathologist has proved of great assistance 
to justice in a troublesome class of case. In recent pro- 
ceedings before the Marlborough justices the applicant 
expressed her willingness to co-operate in the test. 
Accordingly she, her child, and the man whom she alleged 
to be the father visited Dr. G. Roche Lynch’s laboratory 
and had specimens taken. Last Monday, at the resumed 
hearing, Dr. Roche Lynch gave evidence that the mother’s 
group was AMN, the baby’s was AN, and the man’s was 
OM. He explained that a child with the N character 
in its blood must have either one N parent or two MN 
parents. With an MN mother, therefore, the father must 
be MN or N. In the present case, as the alleged father 
was OM, he could not be the real father of the child. 
The A and O factors had no significance in this case, 
because the baby could have got its A character from the 
mother. The applicant’s solicitor said he was quite pre- 
pared to accept Dr. Roche Lynch's statement, and the 
chairman of the Bench thereupon dismissed the application. 

This case is therefore of the greatest importance for the 
future of blood group evidence in this country. The 
evidence could only have been given by consent, and it 
pointed to an unconditional exclusion, which the magis- 
trates, who had doubtless familiarized themselves with the 
scientific facts upon which blood group evidence is based, 
accepted without question. Undoubtedly the time has 
come for Parliament to give a man accused of the paternity 
of an illegitimate child the right—or at any rate the 
opportunity, in the discretion of the magistrates—to clear 
himself by undergoing a blood test with the mother and 
the child. Legislation should, however, take several im- 
portant factors into account, the chief of which is that it 
should impose no hardship upon the applicant, who after 
all is in an unenviable position and suffers under a con- 
siderable handicap. The cost is also a major problem, 
because the parties to affiliation proceedings are usually 
people of scanty means. Unless the test were carried out 
wholly or largely at the public expense, an Act permitting 
Magistrates to order it would be a dead letter. In practice 
it would not be ordered in more than a small fraction of 
all affiliation cases. In that fraction, however, where there 
is a difficult conflict of evidence, the result of the test 
would in a statistical proportion of cases—about one in 
every three in which the man is not the real father—give 
the bench solid grounds for dismissing the application. 
It is difficult to see any good reason why this possibility 
should not be opened up by statute. It would produce a 
small but quite definite contribution to the better adminis- 
tration of justice. 


TYPHOID CONVEYED BY MILK 
An Echo of the Bournemouth Outbreak 


In August, 1936, typhoid fever broke out in Bournemouth 
and Poole, and there were some 205 cases in Poole alone. 
The epidemic directed public attention to the whole 
problem of urban milk supplies, and may in time prove 
to have been the beginning of a far-reaching improve- 
ment. One of its minor consequences was an action* 
brought in the High Court by a number of persons who 


_.* Square and others v. Model Farm Dairies (Bournemouth) Ltd. 
Times, May 4 et seq. 


suffered in the epidemic against a milk supply company 
whose milk had conveyed the infection to them. This 
fact was not disputed by the company. The infected milk 
came from a small-holding which regularly contributed to 
the daily input of 1,600 gallons, and was part of a large 
dairy farm called Merly Hall Farm. The Company mixed 
the milk from this holding with that of other farmers, all 
being “accredited” milk from licensed producers. The 
infection originated in a sewage effluent which, unknown 
to the farmer and above his land, entered a stream from 
which his cows drank. The plaintiffs, Mr. A. H. Square 
and members of his household, pleaded that the company 
had contracted, and had also warranted by letter and 
by a brochure, that their milk should be clean, free from 
infection, and fit for human consumption. The plaintiffs 
alleged that the company had broken this contract and 
warranty. They also sued for negligence, on the ground 
that the company had failed to take proper precautions to 
ensure that the milk was pure, and for breach of the 
Statutory duty imposed by the Food and Drugs (Adultera- 
tion) Act, 1928. 


Submissions by Council 


Mr. Norman Birkett, K.C., appearing for the plaintifis, read 
certain passages of the brochure and submitted that anyone 
who believed them would be satisfied that the milk supplied 
by the company was safe and clean. The company obtained 
their milk from thirty-seven sources and emptied it all into 
one tank. The risk of contamination was therefore very 
great. The company had done nothing at all to ensure that 
the high-sounding words in their brochure were carried into 
effect. The assurances which the company gave the plaintiffs 
were untrue to the company’s knowledge. The company never 
made any inspection and did nothing to see that the various 
sources of their milk were conducted under hygienic con- 
ditions. The brochure was grossly misleading in creating the 
impression that the conditions were ideal. The representa- 
tions had been false at the outset. 


Dr. R. J. M. Horne, the medical officer of health for 
Poole, said that the company had co-operated with him to the 
best of their ability. The company’s milk depots had a good 
standard of cleanliness, and during a recent year he had 
written congratulating the manager on a year’s analysis of 
very good milk. There was no method of testing milk for 
typhoid which could be carried out commercially. 

Mr. R. P. Croom-Johnson, K.C., for the company, sub- 
mitted that the warranty which the plaintiffs alleged to have 
been broken applied expressly to a future supply of milk, 
and breach of a representation as to the future could not 
be the ground of a legal claim. No one had suggested that 
the company could have known, or were responsible for, the 
contamination of the milk. There was no indication of 
recklessness, or that the company, which supplied 10.000 
people, were not taking every possible care to see that their 
milk was free from contamination. No one had given 
evidence that to bulk milk supplies into one tank was extra- 
ordinary or improper practice. The charge of fraud in the 
warranty was necessary in law in order to enable the other 
members of Mr. Square’s household to recover damages 
although the offending article had not been sold to them. The 
manager had been in the milk trade a long time and had done 
everything that could be required of him. and a charge of fraud 
against him was completely baseless. The cause of the infec- 
tion was not even known to the farmer, let alone the manager 
of the company. Even if the company had broken their 
warranty, that was not the cause of the plaintiffs’ illness, for 
the illness did not arise from any want of cleanliness by the 
company or the farmer. 

Mr. Birkett, in reply, said that the company’s booklet 
described their model farm but did not say that the milk from 
that farm was mixed with a much larger supply from many 
Outside sources. All the statements in it about the impossi- 
bility of contamination were false. The company had no 
organization which would enable them to supply, as they 
claimed to do, rich pure milk free from contamination. On 
the question of negligence, if the company had inquired at 
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the farm where the contamination occurred and had made 
an inspection, they might have found that there was a dis- 
charge of sewage into the stream. The fact that they had 
made no inquiry was strong evidence of negligence. They 
could have asked the local authority or the farmer. The 
discharge pipe could have been discovered by inspection. 

Mr. Justice Lewis ruled that there was no case for the 
company to answer on the charge of fraud, but that they 
must answer the charge of negligence. 


Evidence for the Defence 


Mr. A. J. Newman, tenant of Merly Hall Farm, said it was 
used solely for dairying. He took every possible step to see 
that the business was carried on properly. Until the investi- 
gation by the medical officer of health he had no idea that 
anything was wrong with his milk or any suspicion that 
sewage was reaching the stream. The manager of the com- 
pany had often visited his farm and inspected it. He had 
never used water from the stream, but the cows drank from 
it. His wife had died of typhoid, but he had not known 
the cause of her death until he had seen the death certificate. 
Each cow underwent a careful periodic test. They had been 
examined in June, 1936, before he had received his licence 
to produce accredited milk, and afterwards at regular intervals 
of three months. His wife had never assisted with the dairy 
work. Only after her death had he discovered that sewage 
was led in to the stream. The land where it was led in 
was occupied by someone else, and he had no right to go 
on it. Cross-examined, Mr. Newman said that the udder of 
each cow was washed when it was driven in for milking, and 
then dried with another cloth. The water used for cleansing 
the utensils came from a steel-lined well. 

Mr. J. W. Partridge. manager of the United Dairies depot 
at Wimborne, said that the bulking of milk was not at all 
exceptional. If London people had to wait while each lot 
of milk was separately handled they would not have their 
milk on the doorstep at six o'clock in the morning but six 
days later. It was never considered negligent not to test a 
particular consignment before bulking. There was no test for 
typhoid which would give a positive result in under five days. 
Merly Hall Farm had been properly and cleanly conducted. 

Mr. W. F. Long, managing director of the company, said 
he had been in the milk trade for fifty years, and before the 
outbreak he had no suspicion that there was anything wrong 
with his or any other milk supply. He had been to the farm 
many times even before Mr. Newman had been its tenant, 
and before he had made his contract with Mr. Newman he 
had thoroughly inspected it. Had he suspected any con- 
tamination of the stream he would at once have taken pre- 
cautions to have it stopped or to see that his dairy was not 
connected with it. It was absolutely necessary for a supplier 
to know all the sources of his milk and the men who pro- 
duced it. He paid all inspectional visits himself, and never 
gave notice. He hardly let a week pass without inspecting one 
farm or another. He had written the company’s booklet 
himself, and intended to convey in it that a very high 
standard of care was being maintained. He had in two years 
won the Dorset clean milk competition. He had been preach- 
ing and practising clean milk all his life. No form of 
inspection would have enabled him to see that there was 
typhoid in the stream in which the cows were watering. 


Judgment 


Mr. Justice Lewis, delivering a reserved judgment on May 
10, said that Mr. Newman had beyond all doubt taken the 
greatest care to see that his milk was clean and pure. Mr. 
Long was a truthful witness and, so far as inspection was 
concerned, could have done no more. All the milk bulked 
by the company was accredited milk obtained from licensed 
producers, and the medical officer of health could find no 
fault with the company. There was no evidence that the 
statements in the booklet were untrue, and no evidence of 
negligence. The plaintiffs, however, had another cause of 
action under the Food and Drugs (Adulteration) Act, 1928, 
s. 2 (1), which provided that no person should sell, to the 
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prejudice of the purchaser, any article of food or any drug 
which was not of the nature, substance, or quality of the 
article demanded. Apparently no reported case had ever been 
founded on that section before. The law, however, clearly 
allowed an aggrieved person to bring a civil action for an 
injury caused by breach of a statutory duty, even though the 
statute imposed a penalty as well. The latest illustrating 
that principle was Monk vy. Warbey (1935, 1 K.B. 75), in 
which the owner of a motor car lent it to a friend, though he 
was not insured against third-party risks while the friend was 
driving; the friend injured a third party and the owner of 
the car was held liable, because he had committed an offence 
against the Road Traffic Act, 1934. In his lordship’s view 
“the purchaser included anyone who had suffered damage 
from the sale of food of an inferior quality from that 
demanded. If the company could have been prosecuted on 
the present facts they would have to pay damages now. 
Although they were morally entirely innocent, they were none 
the less guilty of a breach of their duty under the 1928 Act, 
for Mr. Square had asked them for clean and pure milk and 
they had not given him milk of that quality. The plaintiffs 
were therefore entitled to recover, and he awarded damages. 
amounting to £865 and costs. . 


A FATAL DOSE OF PARALDEHYDE 


Not long ago two nurses were found negligent in the 
High Court' for giving a patient six ounces of paraldehyde 
instead of six drachms. In that case it was said that the 
instructions had been written on a piece of paper by a 
staff nurse, and there was a dispute about whether she 
had written six ounces or six drachms. The Paddington 
coroner, Mr. Ingleby Oddie, recently had to investigate 
a similar mishap. A lady patient was sleeping badly and 
her nurse rang up the doctor. He agreed that the patient 
should be given paraldehyde, and according to the nurse 
he said that the dose should be six ounces in eight ounces 
of paraffin. The doctor himself said in evidence that he 
had said, not six ounces, but six drachms. He would 
probably have seen to the administration himself, but he 
was distracted by his wife’s fatal illness, and she died on 
the evening before the paraldehyde was given. In this 
case also the nurse said she wrote the dose on a piece of 
cardboard, but that, as the patient did not wish the card- 
board to be kept, it was put on the fire. The nurse said she 
then copied the dose on to a piece of paper, but eventually 
tore it up because she did not think tt of any importance. 
She had no wish to protect herself by doing so. The 
coroner, recording a verdict of death by misadventure, 
remarked that it seemed to him rather singular, if she 
had that piece of paper, that she did not produce it at 
once when she told the doctor the next morning that she 
could not rouse the patient. The doctor, in a moment 
of mental confusion, might have used the word “ ounces.” 
instead of “ drachms,” but it was almost impossible to say 
what had really happened. The doctor was a_ very 
experienced practitioner but was suffering from great 
mental distress. Mr. Oddie pointed out the importance, 
when dealing with dangerous drugs, of using the utmost 
care and of giving written directions in prescribing them. 


The danger of confusing ounces of paraldehyde with 
drachms may perhaps arise from the custom of prescribing 
the dose in a given number of ounces of paraffin. It is 
rather surprising to reflect that paraldehyde is not one of 
the many drugs which, by the Poisons Rules, must be 
sold under certain restrictions. It is a good deal more 
dangerous than many of the drugs in the fourth schedule 
of the Poisons List. The attitude of the family of the 
deceased lady was a model of generosity, for her son 
declared that they bore no ill will, nor did they make 
any charge against anyone; both doctor and nurse had 
shown his mother the greatest kindness and care. Ten 
years.ago Dr. C. O. Hawthorne, in his Short Essays on 


* Strangeways-Lesmere v. Clayton, 1936, | All E.R. 484 
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Medical Topics, said wisely that the prescribing and 
ordering of medicines should be by written directions, and 
for such purposes the telephone should be forbidden. He 
was referring to a recent disaster in which an overdose 
of eserine had been given after a telephone prescription. 
No doubt more accidents are caused by this misuse of 
the telephone than are reported in the newspapers. The 
practitioner should impose on himself a strict rule never 
to trust the telephone for anything of which a misunder- 
standing may possibly lead to injury. 


Medical Notes in Parliament 


MEDICAL NOTES IN PARLIAMENT 


Tue British 
MEDICAL JOURNAL 


1137 


Dr. Walter Elliot has been appointed Minister of Health, 
in succession to Sir Kingsley Wood, who becomes Sec- 
retary of State for Air. Dr. Elliot is succeeded in the 
office of Secretary of State for Scotland by Colonel John 
Colville. These and other Ministerial changes were 
announced on May 16. 


Housing Bills have been before both Houses of Parlia- 
ment this week. The House of Lords also discussed 
foreign affairs and the House of Commons unemployment. 
A debate on air rearmament was postponed because of the 
indisposition of the Prime Minister. 


Progress of Bills 


- In the House of Lords on May 16 the Baking Industry 
(Hours of Work) Bill and the Registration of Stillbirths 
(Scotland) Bill, which have passed the Commons, were read a 
first time. On the same day Lord Horder introduced the 
Funeral Directors (Registration) Bill, which was read a first 
time. 


On May 17 in the House of Lords the Eire (Confirmation of 
Agreements) Act received the Royal Assent. 


The Select Committee of the House of Lords which will 
consider the St. Bartholomew's Hospital Bill was fixed to meet 
on Thursday, May 19. 

The Criminal Procedure (Scotland) Bill was reported to the 
House of Commons from the Standing Committee on Scottish 
Bills on May 12. 

On May 16 the Housing (Rural Workers) Amendment Bill 
passed through Committee in the House of Commons. 


The Capitaticn Fee for Juveniles 


On May 12 Mr. Ruys Davies asked the Minister of Health 
to state the reasons which induced him to allow the same 
capitation fee to panel doctors under the national health 
insurance scheme in respect of insured persons between 14 
and 16 years, when no medical certification was necessary, 
as was paid from 16 and upwards, when medical certifi- 
cates were issued, while at the same time allowing only Is. 9d. 
per annum to approved societies by way of administration 
expenses in respect of these younger persons, when 4s. 6d. per 
annum was regarded as reasonable to cover those over 16 
years of age. 

Sir KINGSLEY Woop reminded Mr. Rhys Davies that this 
Matter was recently examined by a Court of Inquiry and the 
fee fixed in accordance with its recommendations. 

Mr. Davies: Is it not a fact that the right hon. gentleman 
offered terms very much below those mentioned in the ques- 
tion, and has he not succumbed to the demand of the doctors 
for better terms? 

Sir K. Woop: No. This matter was investigated by a 
court of arbitration. 

Mr. MacQguistEN: Does the right hon. gentleman know that 
the medical profession is spending large sums on pasteuriza- 
tion propaganda? It is their own money, and does not fall 
on anybody else. 

Mr. LoGaN: Is the right hon. gentleman aware that this 
sum is not sufficient for the work done, and will he revise it? 


Cheap Milk Schemes 


Mr. W. S. Morrison stated on May 5 that the Milk Market- 
ing Board did not at present contemplate any extension of 
their experimental schemes in the Special Areas. The Govern- 
ment proposed to bring forward proposals for securing, in 
co-operation with the industry, a reduction in the price of 
liquid milk to local authorities generally for the purpose of 
their maternity and child welfare arrangements. Of persons 
eligible to participate in the four experimental schemes for 
the supply of cheap milk to nursing mothers and children 
under 5 years in the Special Areas, the proportions that 
availed themselves of the facilities varied between 60 per 
cent. in Jarrow and 65 per cent. in Whitehaven. 

On May 9 Mr. W. S. Morrison, replying to Mr. Ridley, 
said he was informed by the Milk Marketing Board that there 
had been an average increase of 0.13 pint, or 61 per cent., 
in the daily per capita consumption of milk in families par- 
ticipating in the experimental schemes for the supply of cheap 
milk to nursing moihers and to children under 5 years in the 
special areas. 


Sir KINGSLEY Woop stated on the same date that all the 
thirty-five authorities responsible for maternity and child wel- 
fare services in the special areas supplied additional nourish- 
ment in the form of milk to expectant mothers, and all but 
five of them did so at all stages of pregnancy. Twenty-two 
of the thirty-five authorities supplied other forms of additional 
nourishment to mothers, the great majority at all stages of 
pregnancy. In addition the scheme introduced by the National 
Birthday Trust Fund for providing other additional food for 
certain groups of expectant mothers was in operation in most 
of the special areas. 

Miss Warp asked if the Minister of Health would consider 
making representations to those local authorities which did not 
supply milk, and ask them to carry out what she understood 
was the approved policy of the Minister. 


Sir KINGSLEY Woop said he was following these points up. 


The Case of Francis Healy 


On May 10 Mr. McGovern asked the Secretary of State for 
Scotland the date when Francis Healy was transferred from 
Gartloch Asylum to Perth Prison ; if he was then certified as 
sane; the date of his removal from Perth Prison to Woodilee 
Asylum; the circumstances surrounding his removal and 
certification; and who were the medical men who again 
certified him as insane. Mr. WEDDERBURN, who replied, said 
that Healy was discharged from Gartloch Mental Hospital on 
February 7 last, the medical superintendent being of the opinion 
that he had recovered from the mental condition from which 
he had been suffering. He was taken on that date to Perth 
Prison. Healy’s mental condition subsequently gave rise to 
anxiety, and he was kept under observation. On April 17 
Healy was certified insane by the medical officer and the 
assistant medical officer of Perth Prison. On the following 
day he was removed under Sheriff's warrant to the Glasgow 
District Mental Hospital, Woodilee. Healy refused to leave 
the car in which he was taken to the mental hospital, although 
every effort was made to induce him to do so. He had 
therefore to be forcibly removed. 


Mr. N. Mac.ean asked if an Act passed four years ago for 
Scotland did not provide that, instead of such a case as this 
being examined by two official doctors of an asylum, one of 
the examiners should have been an independent doctor. Why 
was an independent doctor not called in?) Mr. WEDDERBURN 
cited statutes to justify the action taken in the case under 
discussion. 


Drug Traffic Increase in China 


On May 16 Mr. D. Apams asked the Prime Minister 
whether his attention had been drawn to the greatly increased 
trafficking in drugs in China by Japanese and Korean traders 
under the control of the Japanese Government, and whether 
he would make strong representations to every possible source 
to prevent a systematic demoralization of the Chinese people 
through these means. Mr. BuILeR, who replied, said he had 


: 


1138 May 21, 1938 


MEDICAL NOTES IN PARLIAMENT 


Tre Brittsu 
MEDICAL JOURNAL 


received reports to the effect that recently this traffic had 
increased considerably, but he had no reason to suppose that 
this was the outcome of any systematic and deliberate plan. 

Replying to a further question by Mr. Adams, Mr. Butler 
said that the Government was alive to this matter and was 
making the strongest possible representations on it. In answer 
to Mr. Noel Baker, Mr. Butler said that no representations 
had been made to the Japanese Government. 

Lieutenant-Commander FLETCHER asked if there was not a 
great deal of evidence to show that the systematic demoraliza- 
tion referred to was part of the deliberate policy of the 
Japanese Government. Mr. BUTLER said that the Govern- 
ment’s information did not bear out this suggestion, 

Mr. Nott Baker: Is it not highly desirable that repre- 
sentations should be made to the Japanese Government so 
that the Chinese people should not be so demoralized? 


Mr. Butter: | will certainly consider the hon. member's 
suggestion. 

On May 16 Mr. D. Apams also asked the Prime Minister 
whether he was aware that in country markets in North China 
heroin and morphine were being systematically sold under the 
guise of medicine at prices as low as 13d. for a packet of 
heroin, and whether steps were under consideration as to 
means of controlling the world production and distribution 
of these drugs. 

Mr. BUTLER agreed that these drugs were sold at very low 
prices in North China. As regards the world production and 
distribution of drugs, the licit drug traffic was already regulated 
by the Opium Conventions of 1912, 1925, and 1931. The 
British Government was taking every possible step to control 
and stamp out the clandestine manufacture and distribution 
of drugs on their territory. The appropriate committee of 
the League was shortly to consider what steps can be taken 
to limit the cultivation of the raw material from which all 
drugs were made. 


Sir FRANCIS FREMANTLE asked if the Minister’s reply 
included any statement in regard to the invaluable out- 
patient departments which were being established. 


No replies were given to these supplementary questions, 
Medical Patents 


On May 16 Mr. D. Avams asked the President of the 
Board of Trade whether steps were being considered to 
reform the patent system in this country, either in the direction 
of compulsory dedication of scientific discoveries to the public 
or otherwise, so as to ensure to the public the benefits of 
discoveries made in scientific laboratories and to prevent the 
undesirable exploitation, inter alia, of patent drugs. 

Captain WaLLAcE, who replied, said that Section 38A of the 
Patents and Designs Acts, 1907 to 1932, already contained 
special provisions designed to make medical patents more 
readily available to the public. Proposals for the amendment 
of the law by making compulsory the “ dedication * of medical 
patents were fully considered by a Departmental Committee 
on the Patents and Designs Acts in 1931, which reported 
against any such amendment. The reasons for the conclusion 
were stated in paragraphs 185-201 of the report (Cmd. 3829). 
There appeared to be no sufficient grounds for reopening the 
question of amending the Patent Law in this respect. 

New Medical Standards for Recruits —On May 3 Mr. Hore- 
BELISHA, replying to Sir Alfred Knox, said that the changes 
which had been made in the medical and other standards for 
recruits had secured for the Army during the first quarter 
of this year an extra 1,733 men out of a total of 10,504 
accepted. 

Unemployed and Disabled Ex-Service Men.—On May 10 
Mr. ERNEST Brown, replying to Mr. Radford, said that, on 
April 4, 29,512 disabled ex-service men were registered at 
employment exchanges as claimants for unemployed benefit 
or applicants for unemployment assistance allowances, and 


1.821 other disabled ex-service men were also registered. Of th 
the total of 31,333, 17.440 were men whose disabilities did not | | 
prevent them from following their usual occupations under 
ordinary industrial conditions, 13,608 were regarded as suitable th 
for employment on work of a light nature. and the remaining in 
285 were suffering from disabilities which rendered it difficult v 
for them to secure employment except with some institution o! 
specially designed for severely disabled ex-service men, or St 


am Effects of War Gas Poisoning 


Sir Henry Morris-Jones, on May 16, asked the Minister 
- of Pensions whether he could give any information in regard 
; to recent research work on sequelae to war gas poisoning, 
more especially in regard to deaths from respiratory diseases. 


2 Mr. RAMSBOTHAM said it would be impracticable to give 


complete information on research into the effects of gases used H 
in the war. His Department was fully alive to these results, ty 
a and he would arrange for his Chief Medical Officer to see Maternal Welfare in’ Durham County.—Mtr. WHITELEY On 

( Sir H. Morris-Jones. May 12 asked whether arrangements could be made to 


establish a maternity centre at Marley Hill, and thus prevent M 
women having to travel the long distance to the Dunston | & 
centre. Sir KINGSLEY Woop replied that he was in com- 
munication with the Durham County Council on this sug- 
gestion. L 


Anti-gas Precautions Government Offices.—Substantial W 
progress has now been made with the training of civil servants St 
in anti-gas precautions, and a survey has been made of the 
headquarter offices of many of the bigger departments and tk 
the accommodation most suitable for use as refuges ear- 


a Sir H. Morris-Jones asked if the Minister was aware that 
“ recent evidence showed that the mortality rates in certain age 
groups of cases of war gas poisoning ranged from 40 to 70 
per cent. over the normal rate, and whether, in view of that, 
he would consider a revision of the War Pensions Acts. 

Mr. RAMSBOTHAM said that the question on the order paper 
} related to research. He could not describe what had been 
: done within the limits of a question and answer. 


Mental Hospital Treatment of Voluntary Patients 


marked. The survey of other offices is proceeding. Pro- 
Lyons, —posals in regard to refuge accommodation are being, or are 
said that many local authorities were providing for the treat- = snout to be, discussed by Departments with their staffs. This 

; ment of voluntary patients by the establishment at their L 


: sah : : information was given to the House on May 5 by Colonel 
mental hospitals of admission units, which were separate  Cojyitle 


from the main institution, but where all the resources of the a care = gl 
hospital could be applied to the treatment of early cases, Dental Benefit.—In Great Britain 5.400 approved societies Fc 
The number of persons presenting themselves for voluntary and branches, with . membership of 13 070.000, have included fr 
treatment at public mental hospitals had grown every year dental benefit in their current additional benefit schemes ; ve 
since the Mental Treatment Act came into force. Last year 350 oa and branches, with a membership of 1,730,000, : 
the voluntary admissions amounted to 8414. which was have additional benefit schemes which do not include dental 

31.3 per cent. of the total admissions to those institutions. benefit; while 1,150 societies and branches, with 1,960,000 


? ee members, have no disposable surplus from which additional 
Mrs. Tate asked if the Minister was aware that the real 4 P 


difficulty was that there was acute shortage of medical men ee a eee 
trained in the treatment of these cases; that one of the few 
clinics for training medical men in this way was the Tavistock 
Clinic, which was only supported by voluntary contributions ; 
and that there was urgent need of a larger supply of trained 
medical men. 


R 
Notes in Brief ay 

Sir Kingsley Wood has received no notification that the v 
Corporation of Liverpool intend to close certain day nurseries qi 
in that city. He is, however, in communication with them B 
about two complaints he has received in the matter. : 
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In applying to research on chemotherapy an additional 
grant of £30,000 provided by Parliament, the Medical Research 
Council will obtain the co-operation of industry. Steps are 
being taken to ensure that scientists, medical men, and 
manufacturing chemists are brought within the scope of the 
scheme. 


The Government of Jamaica is endeavouring to stimulate 
the local production of milk and other animal and vegetable 
products of high nutritive value. Practical education on 
proper nutrition is given at schools throughout the island, 
at which midday meals are provided for the children. 

The numbers of ex-Service men receiving in-patient treat- 
ment in Ministry of Pensions hospitals in 1936, 1937, 1938 
were respectively 8,635, 8,045, and 7,888. 


The Services 


HONORARY SURGEON TO THE KING 


Major-General W. B. Purdon, D.S.O., O.B.E., M.C.. late 
R.A.M.C., has been appointed Honorary Surgeon to the 
King, vice Major-General O. Ievers, C.B., D.S.O., late 
R.A.M.C., who has retired. 


DEATHS IN THE SERVICES 


Lieutenant-Colonel ASHER LEVENTON, C.I.E.. Bengal Medical 
Service (ret.). died at Godalming on April 30. aged 68. He 
was born on April 29, 1870, the son of the Reverend Israel 
Leventon. Jewish minister. Leicester. and was educated at 
Trinity College. Dublin. and in the Catholic University, 
Dublin, taking the L.R.C.P. and S.1. in 1894, and subsequently 
the F.R.C.S.1. in 1906 and the D.P.H. of the Irish Colleges 
in 1907. He entered the Indian Medical Service as surgeon 
lieutenant on July 29, 1895, became lieutenant-colonel on 
January 29, 1915, and retired on April 29, 1925. He received 
the C.I.E. on June 2, 1923. Most of his service was spent 
in civil employ in Assam and Eastern Bengal. In 1908 he 
Was appointed Civil Surgeon of Dibrugarh and superintendent 
of the Berry White Medical School. and in August. 1918, 
superintendent of the Campbell Medical School at Calcutta. 
He had been a member of the British Medical Association for 
twenty-eight years. 


Lieutenant-Colonel HorMasjt DaDABHAI MASANI, Bombay 
Medical Service (ret.), died at Caterham on May 12. aged 
87. He was born on October 27. 1850, and was educated at 
Bombay University. where he took the diploma of L.M.S. in 
1873. From 1874 to 1876 he served as a civil assistant surgeon 
in Bombay. He then came to England and took the M.R.C.S., 
L.R.C.P. in 1876 and passed for the Indian Medical Service. 
which he entered as surgeon on March 31. 1877. He became 
surgeon lieutenant-colonel after twenty years’ service and 
retired on January 16. 1898. He spent his service in military 
employ. and served in the Afghan War in 1879 (medal); in 
the 1890 campaign on the North-West Frontier of India; and 
in the operations against Mazrui rebels in East Africa in 1896 
(medal). 


Major DovuGitas HaAMIL1ON Coats, R.A.M.C.. died in 
London on April 26, aged 45. He was born on August 28, 
1892. and was educated at Glasgow University, where he 
graduated M.B.. Ch.B. in 1916. He took at once a temporary 
commission as lieutenant in the Royal Army Medical Corps 
from Mav 4, 1916, and became temporary captain after a 
Vear’s service. He took a permanent commission as lieutenant 
from November 4, 1919, and became a major on May 4. 1928. 
He served for the last two and a half vears of the war of 
1914 18. He had been a member of the British Medical 
Association since 1919. 


Captain CHARLES FREDERICK Mayo-SmitH, 1.M.S., died at 
Razmak, on the North-West Frontier of India. on January 31, 
aged 30, while serving in the late frontier campaign in 
Waziristan. He was educated at St. George’s Hospital. and 
qualified M.R.C.S., L.R.C.P. in 1931. He took the M.B.. 
BS.Lond. in 1934, and joined the Indian Medical Service on 
May |. 1936. He had been a member of the British Medical 
Association since 1932. 


Medical News 


The House of the British Medical Association, including the 
Library, will be closed for the Whitsun holiday from 5 p.m. 
on Friday, June 3, to 9 a.m. on Tuesday, June 7. (Library 
10 a.m.) 

Sir William Willcox will deliver the Cavendish Lecture on 
“ Toxicology with Reference to its Criminal Aspects” before 
the West London Medico-Chirurgical Society at Kensington 
Town Hall on Wednesday, June 1, at 8.30 p.m. Reception 
from 8 p.m., and the annual conversazione and medical and 
surgical exhibition will follow the lecture. 

Three public lectures arranged by the National Institute of 
Industrial Psychology under the Heath Clark bequest will be 
given on May 25. May 30, and June 1, at 5.30 p.m., at the 
London School of Hygiene and Tropical Medicine, Keppel 
Street, Gower Street. W.C. The subject this year is * Industrial 
Relations in the United States and Great Britain.” and the 
lecturers are Dwight L. Palmer, Ph.D., C. H. Northcott, Ph.D., 
and Professor John Hilton. Admission is free without ticket. 


The annual dinner of the British Orthopaedic Association 
will be held at the Langham Hotel on Friday, May 27, at 
8 p.m. 

A joint meeting of the Royal Sanitary Institute and the 
Royal Sanitary Association for Scotland will be held at the 
Royal Technical College, Glasgow, on Friday, May 27, at 
S.15 p.m., when a discussion on * Air Raid Precautions ” will 
be opened by Lieutenant Fraser, Chief Air Raid Precautions 
Officer, Glasgow. who will deal with attacks from the air; by 
Mr. Thomas Somers, who will! describe the city engineer's part 
in air raid precautions schemes ; and by Dr. William C. Gunn, 
who will explain the medical services. 


A meeting of the Medical Section of the British Psycho- 
logical Society will be held at the Tavistock Clinic, Malet 
Place. W.C.. on Wednesday, May 25, at 8.30 p.m., for a 
symposium on “Some Problems Arising in the Adoption of 
Children.” 

The annual meeting of the Liverpool Psychiatric Clinic will 
be held at Liverpool Town Hall on Tuesday, May 24, at 
4.30 p.m., when the speaker will be Dr. H. Crichton- Miller. 


The seventeenth international neurological meeting will be 
held in Paris on May 31 and June 1 at La Salpétriére, when a 
discussion will be held on the pupil in neurology. The general 
secretary is Dr. Crouzon, 80 bis, Avenue de Jéna, Paris, 16e. 

The third congress of the Italian Society of Gastro-enterology 
will be held at Padua on June 19. The subject for discussion 
is disorders of the digestive system due to circulatory dis- 
turbance. Further information can be obtained from the 
secretaries, A. Allodis, Corso Re Umberto. 5 bis, Turin, or 
A. Bonadico, via Crescenzio, 19, Rome. 


The fiftieth anniversary of the foundation of the German 
Society of Internal Medicine was celebrated from March 28 
to 31 at Wiesbaden, where its annual meeting has always been 
held since 1909. 


The first number of the Harrogate Spa Medical Journal was 
published last month under the auspices of the Harrogate 
Medical Society, with a * send-off message by Lord Horder. 

At the meeting of the Central Midwives Board for England 
and Wales on May 5 the chairman reported that the National 
Birthday Trust has decided to award four scholarships, each of 
£12 10s., to candidates attending the residential courses held in 
1938 in preparation for the Board’s midwife-teachers’ examina- 
tion. The cordial thanks of the Board were conveyed to the 
National Birthday Trust. . 

Dr. Leonard Findlay has been elected a Corresponding 
Member of the Société de Pédiatrie of Paris. 

A grant of £200.000 has been made available to university 
institutions towards the capital cost of increased facilities for 
physical training and recreation. This arrangement is made 
with the concurrence of the Treasury between the National 
Fitness Council for England and Wales and the University 
Grants Committee. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended May 7, 1938. 


Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : (a) England and Wales 
(London included). (b) London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. Median values for the last 
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9 years for (a) and (b). 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for : 
(b) London (administrative county). 


in England and Wales (including London). 


principal towns in Eire. (e) The 10 principal towns (9 in 1937) in Northern Ireland. 


A dash — denotes no cases ; 


a blank space denotes disease not notifiable or no return available. 


(a) The 126 great towns (123 in 1937) 
(c) The 16 principal towns in Scotland. (d) The 13 


1938 1937 (Corresponding Week) 
Disease 
(a) | (b) | | @ | | () | © | @] (a) (b) 
Cerebrospinal fever 21 3 4 1 —f 33 9 12 _ 
Deaths bie —| — 4 5 
Diphtheria . 995; 103] 194) SO; 259 985] 187] 52] 30 946 160 
Deaths 27 3 6 1 —f 35 > 2; —| — 
Dysentery .. 49 13 20 17 — 
Encephalitis acute 9; — 2 — 2 1 
Deaths 1 2}; — 
Enteric (typhoid and fever 8}; —]| 41 2}; — 36 5 | 7} — 32 
Deaths .. —}; — 2 —| — 
Erysipelas .. 63 3 9 56 6 3 
Deaths 1 2 
Infective enteritis or diarrhoea under 2 years 
Deaths 50 13 10 7 4] 64) 23 9 8 2 
Measles 461 188 5 
Deaths a2 13 17 2 3 19; — 1 —}| — 
Ophthalmia neonatorum .. 98 9; 37 —f 101 4| 21 1 
Deaths 
Pneumonia, influenzal§ 1222 85 9 5 234 949 62 10 4 5 1,021 V7 
Deaths (from Influenza) 54 8 3 1 1 31 7) — 2 ] 
Pneumonia, amet 273 14 230 16 
Deaths 34 18 12 | 13 8 
Polio-encephalitis, acute .. | 
Deaths : 
Deaths — — 
Puerperal fever 3 35 4; 20 2} — 
Deaths It 
Puerperal pyrexia .. 182 10 17 87 99 9 28 9 
Deaths = 
Relapsing fever —| — —j -| 
Deaths 
Scarlet fever 2,078} 174] 428 92 9191,662} 163] 369 97 40 1,854 262 
Deaths 3); — 1 1 4 3 2 1 
Deaths —} -| -| -| -| 
Typhus fever —| —!| —F -| 
Deaths —| — —| — 
a 68 24 413 6 
Deaths .. 16 2) — 12 14 4 2 
Deaths (0-1 year) . 330| 64| 27] 20] 392] 70{ 70| 34] 21 
Infant mortality rate (per 1 ,000 live births) . 55 39 65 58 
Deaths (excluding stillbirths) .. 4,943] 652} 922] 612] 197] 136 
Annual death rate (per 1,000 persons living) 12.2] 11.8] 13.3] 14.0] 14.97 11.6) 11.5} 12.5] 13.4} 13.0 
Live births . 7,276 |1,403 {1,022} 461] 968} 382) 273 
Annual rate per 1, ,000 persons ‘living. . 17.9| 17.7] 20.9} 31.1] 25.79 17.0] 16.3] 19.8] 26.0} 26.1 
Stillbirths .. 340! 66 291 38 
Rate per 1,000 total births (including stillborn) 45; 45 41 28 


* 12 cases in Belfast alone. 


{ After October 1, 1937, puerperal fever was made notifiable only in the 


Administrative County of London. 


} Deaths from puerperal sepsis. 


§Includes primary form in figures for England and Wales, 
(administrative county), and Northern Ireland. 
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EPIDEMIOLOGICAL NOTES 
Small-pox 


During the week under review a case of small-pox was 
notified at Gravesend and admitted to the Isolation 
Hospital. No connexion has been traced between this 
case and the case of small-pox which occurred in a liner 
some weeks ago. 

Nigeria: During the week ended March 26 697 cases 
of small-pox were notified with 170 deaths. Tanganyika: 
162 cases of small-pox with 5 deaths were feported for 
the week ended April 23. Hong Kong: 34 cases of small- 
pox and 38 deaths were notified in the week ended 
May 7: in the previous week there were 53 cases with 
40 deaths. The outbreak in Hong Kong has been attri- 
buted to the influx of refugees from Canton and neigh- 
bouring ports. From the beginning of the year to April 9 
a total of 1,938 cases was reported with 1,507 deaths. An 
intensive vaccination campaign has been carried out during 
the last three months, when 600,000 vaccinations have 
been made. United States: During the week ended April 30 
471 cases of small-pox were notified, compared with 
417 in the previous week. 


Enteric Fever 


Notifications of enteric fever in England and Wales 
continue to drop: there have been 8 cases in the week 
under review, compared with 20 cases in the previous 
week. The outbreak of paratyphoid fever at Cardiff 
appears to have ended. no cases being notified during the 
week. On the other hand, notifications in Scotland have 
risen from 7 to 41, among which there were no deaths. 
Ot the 41 cases there were | in Glasgow. | in Edinburgh, 
and 39 in Roxburgh County. The 39 cases belong to an 
outbreak in Hawick, where 73 cases had been notified by 
May 16, with | death in a girl 22 years old. A _ press 
report ons May 17, under the heading ‘“ Typhoid Spreads,” 
stated that 92 people are now in hospital. Although 
there is nothing to suggest that water is the source of 
infection the water supply has been chlorinated as a 
precautionary measure. 


Diphtheria and Scarlet Fever 


Notifications of diphtheria appear to be on the decline 
in England and Wales, London, Scotland, and Northern 
Ireland. In Eire a slight increase was recorded. With 
the exception of London, where notifications have been 
about the same as last week, there has been a decided 
increase in the incidence of scarlet fever in England and 
Wales, Scotland, and Ireland. The figure for England 
and Wales is in excess of the median value for the last 
nine years, while the figure for London is considerably 
less. Compared with last week and the corresponding week 
last year the fatality from scarlet fever has diminished in 
the principal towns of all areas. In Northern Ireland 
no deaths were recorded during the week under review. 


Primary and Influenzal Pneumonia 


The notifications of primary and influenzal pneumonia 
in England and Wales showed a drop compared with last 
week—1,222 against 1,370—and deaths from influenza 
dropped from 63 to 54. In Warwickshire 111 (115) cases 
were notified, of which 75 (91) were in Birmingham and 
15 (9) in Coventry. In the West Riding (Yorks) there 
were 125 (165) cases, of which 39 (56) were in Sheffield 
and 17 (35) in Leeds. The figures in parentheses denote 
Notifications in the previous week. During the week the 
deaths from influenza were: Birmingham 4 (11), Coventry 
3 (0), Sheffield 3 (1), Leeds 2 (0). The figures in paren- 
theses denote deaths in the previous week. In London 
Notifications have risen from 72 to 85, and deaths were 
the same as last week—namely, 8. In Scotland notifica- 
tions of primary pneumonia were 273, 2 less than in the 


previous week ; there were 9 cases of influenzal pneumonia 
(the same as last week) and 3 deaths (1 more than last 
week). 

Measles 


In the 126 Great Towns in England and Wales there 
were 32 deaths from measles, compared with 35 in the 
previous week : of these 13 (7) occurred in London, 3 (2) 
in Sheffield, and 2 each in Portsmouth (0), Bury (0), 
Kingston-upon-Hull (3), Manchester (0). The figures in 
parentheses refer to the deaths in the previous week. 
During the week 712 cases were reported from the L.C.C. 
elementary schools, compared with 1,825 (the week 
following Easter vacation) in the previous week. The 
average daily admissions to the L.C.C. fever hospitals 
were 43, compared with 60 in the previous week, while 
the number of cases of measles under treatment in these 
hospitals on Friday, May 6, was 1,718, compared with 
1,975 on April 29 and 2,123 on April 22. On the same 
day there were under treatment in the L.C.C. fever 
hospitals 1,056 (1,132) cases of diphtheria, 808 (775) cases 
of scarlet fever, 295 (287) cases of whooping-cough. The 
figures in parentheses refer to the numbers recorded in 
the previous week. The notifications in the eleven metro- 
politan boroughs in which measles is notifiable were, for 
the week ended May 7, 406 (581), distributed as follows: 
Battersea 36 (69), Bermondsey 38 (37), Finsbury 23 (24), 
Fulham 37 (53), Greenwich 51 (121), Hampstead 17 (20), 
Lambeth 81 (86), St. Pancras 34 (53), Shoreditch 28 (29), 
Southwark 28 (50), Stepney 31 (39). The figures in 
parentheses refer to the numbers in the previous week. 
In Scotland 461 cases of measles were recorded, com- 
pared with 656 in the previous week: the figures for 
Glasgow were 186 (304), Dundee 96 (126), Aberdeen 71 
(94), Edinburgh 36 (65), Falkirk 27 (11). The figures in 
parentheses refer to the numbers in the previous week. 
During the week under review there were 17 deaths from 
measles in the 16 principal towns of Scotland, compared 
with 27 in the previous week; of these, 6 occurred in 
Glasgow. 4 in Dundee, 2 each in Edinburgh, Aberdeen, 
and Perth, and | in Coatbridge. In Northern Ireland 
there were 12 cases (all in Belfast) of measles with 3 
deaths, 2 of which occurred in Belfast and | in Lurgan. 
During the week there were 2 deaths from measles in Eire, 
both in Dublin. 


Psittacosis 


At Newcastle, on April 11, a case of psittacosis was 
notified in a dealer in budgerigars. The suspected birds 
have been destroyed. 


Typhus 


Typhus continues to be prevalent in Africa, although 
in some districts epidemics are abating. Algeria: During 
the week ended April 23 there were 31 cases, compared 
with 35 reported in the previous week. Of the 31 cases, 
25 were at Constantine and 6 at Algiers. Egypt: During 
the week ended April 29 there were 177 cases of typhus 
with 22 deaths, compared with 149 cases and 22 deaths 
in the previous week. The cases were distributed thus: 
Beheira 59, Minufiya 41, Qena 26, Gharbiya 21, Aswan 
14, and smaller numbers in other districts. Morocco: 
During the same week there were 168 cases, compared 
with 198 in the previous week, mainly distributed as 
foilows—Chaouia 48, Marrakesh 40, Rabat 24, Casablanca 
13. Europe: In Poland during the week ended April 23 
there were 108 cases of typhus with 8 deaths. The depart- 
ments with more than 10 cases were: Wilno 18 cases with 
1 death, Polesia 16 cases with 2 deaths, Kielce 13 cases 
with no deaths, Wolhynia 13 cases with 3 deaths. In 
Rumania during the week ended March 15 160 cases of 
typhus were reported (132 in the previous week), occurring 
mainly in: Orhei 24, Balti 14, Hotin 12, Cahul 11. In 
Yugoslavia during the week ended April 17 there were 
35 cases (43 in the previous week), distributed as follows: 
Drina 23, Zeta 19, and 1 each in Danube, Littoral, and 
Vardar, 
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Letters, Notes, and Answers 


All communications in regard to. editorial business should be 
addressed to THe EDITOR, British Mepicat Journat, B.M.A, 
House, Tavistock SQuare, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded tor publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 

The TeLtepHoNne Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TreLeGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 
Finger-prints of Twins 


a R. Correr (Liverpool) writes: In Minor Medical Mysteries 
2) Dr. Leonard Williams says: “ But perhaps the most 
+ es ii as it is certainly the most surprising, point of 
similarity in ‘like* twins is the fact that not only their 
finger-prints but the whole of what is known as the * friction 
surfaces’ of their hands and feet are frequently found to 
be identical.” On the other hand, Sir James Crichton- 
Browne, in From the Doctor's Notebook (p. 68), quotes with 
approval evidence given at Cardiff by Inspector Greville: 
“In finger-print identifications the authorities never make 
a mistake ; a mistake would destroy the whole value of the 
department. ... It is impossible to make a mistake _ 
even in twins the finger-marks are totally different.” 1 have 
always been under the impression that the finger-prints of 
twins—even of uniovular twins and irrespective of whether 
the single ovum from which these twins developed origin- 
ally possessed two nuclei, or a single nucleus which after 
fertilization divided into two blastoderms—have never been 
shown to be identical. In view of the diametrically opposed 
contentions of the two high authorities whom | have quoted 
I should be grateful for the opinions of those who possess 
more knowledge of this subject than I. 


Sulphanilamide and Breast Milk 


“J. L. B.” writes: 1 would be glad to learn of any change in 
the quality of the breast milk, or any effect on the health 
of the infant, observed after the administration to the 
mother, prophylactically or curatively, of sulphanilamide 
compounds. In one case in my practice a morbilliform 
rash appeared on the fourth day following the administra- 
tion of prontosil album to the mother ; no untoward effect 


on the general health of the infant was noticed. Is this ° 


experience general? 


Preparation of Measles Serum 


“J. S. M.” asks for instructions regarding the domestic pre- 
paration of serum from a convalescent measles case. 


** It is unwise for anyone not having at his disposal 
the services of a properly equipped laboratory to prepare 
serum, on account of the possibility that accidental con- 
tamination may occur in the process. Laboratory pro- 
cedures include addition of disinfectant and filtration to 
ensure sterility. Where serum is not available whole blood 
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(double the dose of serum) may be injected immediately 
after withdrawal into the leg muscles of contacts. Members 
of the family, preferably parents, only should be employed | 
as donors, in view of the possibility of transmission of 
syphilis. 


Menostaxis 


“A. H. 1.” writes: | have a female patient, aged 25, who has 
been married ten years and 1s sterile, who suffers from 
almost continuous uterine haemorrhage. Menstruation 
started at about the age of 15, and was irregular and 
scanty for three years, since when she has had this present 
trouble. There is apparently physical abnormality. 
Curettage has been undertaken three times without any 
result. | shall be glad of any advice, particularly with 
reference to endocrine therapy. 


Ill-health from Coal-gas Leaks 


“R. H.” writes: | should be grateful for information of the 
most recent work on ill-health caused by the unsuspected 
leakage of coal gas in minute quantity from loose taps or 
erosion of pipes. I have good reason to suspect that a large 
amount of ill-health might be prevented by scrutinizing 
the gas fittings, especially in old houses. I want to know 
(1) the most reliable method of proving the presence of 
CO in the air of living-rooms ; (2) the presence of CO in the 
blood of living persons suffering from chronic ill-health. 


LETTERS, NOTES, ETC. 
Sidelights on Syphilis 


In an article on “ William Shakespeare, Syphilographer,” by 
Walter E. Vest, contributed to the March number of the 
West Virginia Medical Journal, numerous and appropriate 
quotations from his works illustrate the poet's familiarity 
with syphilis, which he discusses frankly under such sy nonyms 
as “malady of France,” * Neapolitan bone-ache.” * pox, 
and “the infinite malady.” 


To aid the campaign against syphilis, the Société Frangaise 
de Prophy laxie Sanitaire et Morale has a stamp 
(65 +25 centimes, light mulberry in colour) depicting the 
symbolic figure of France holding an infant--the future race 
~-in her arms. The legend reads “ Pour sauver la race.” 


Medical Postage Stamps 


Jean Baptiste Charcot (1867-1936), the French physician and 
explorer, is strikingly portrayed on a bluish-green 65 + 35 
centimes stamp with the legend “Jean Charcot: Société 
des CEuvres de Mer.” In commemoration of the recent 
iaternational leprosy congress at Cairo an artistic set of 
three oblong Egyptian stamps has been issued: 5 milli¢mes 
brown, 15 violet, and 20 blue. The central design shows a 
branch of hydnocarpus, the seeds of which yield an oil 
used in the treatment of leprosy. 


Medical Golf 


The eighth spring meeting of the Sussex Medical and Dental 
Golfing Society will be held on the links of the Crowborough 
Beacon Golf Club on Sunday, June 5. In the morning there 
will be 18 holes medal play under handicap, and in the 
afternoon four-ball foursomes against bogey. Seeded draw. 


Corrigendum 


In epitome paragraph No. 405, which appeared in the Journal 
of May 14 at p. 81, the reference to F. R. B. Atkinson's 
paper on Niemann- Pick’s disease was given as Arch. Dis. 
Childh., October-December, 1937, p. 245. This should 
have read Brit. J. Child. Dis. October-December, 1937, 
p. 245. 


The Adreno-genital Syndrome 


We regret that the footnote in the first column of page 1056 
of last week's issue (May 14) gave incorrect particulars of Mr. 
L. R. Broster’s book The Adrenal Cortex and Intersexuality. 
This work, published by Chapman and Hall, Ltd.. contains 
257 pages, and the price is /5s. net., postage 6d., abroad 9d. 
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